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Rules and Regulations

Federal Register
Vol. 65, No. 205

Monday, October 23, 2000

This section of the FEDERAL REGISTER
contains regulatory documents having general
applicability and legal effect, most of which
are keyed to and codified in the Code of
Federal Regulations, which is published under
50 titles pursuant to 44 U.S.C. 1510.

The Code of Federal Regulations is sold by
the Superintendent of Documents. Prices of
new books are listed in the first FEDERAL
REGISTER issue of each week.

DEPARTMENT OF AGRICULTURE

Rural Utilities Service

7 CFR Part 1724
RIN 0572-AB54
Electric Engineering, Architectural

Services and Design Policies and
Procedures

AGENCY: Rural Utilities Service, USDA.
ACTION: Final rule.

SUMMARY: The Rural Utilities Service
(RUS) is amending its regulations to
revise its requirements regarding RUS
approval of plans and specifications for
buildings. Specifically, the requirement
for RUS approval of architectural plans
and specifications for buildings is
eliminated and instead the borrower’s
architect or engineer is required to state
that the design complies with certain
specific standards. This change is being
made in order to provide better service
to borrowers.

DATES: This rule will become effective
on November 22, 2000.

FOR FURTHER INFORMATION CONTACT: Fred
J. Gatchell, Deputy Director, Electric
Staff Division, Rural Utilities Service,
U.S. Department of Agriculture, Stop
1569, 1400 Independence Ave., SW.,
Washington, DC 20250-1569.
Telephone: (202) 720-1398. FAX: (202)
720-7491. E-mail:
fgatchel@rus.usda.gov.

SUPPLEMENTARY INFORMATION:
Executive Order 12866

This rule has been determined to be
not significant for the purposes of
Executive Order 12866 and, therefore,
has not been reviewed by the Office of
Management and Budget (OMB).

Executive Order 12372

This rule is excluded from the scope
of Executive Order 12372,

Intergovernmental Consultation, which
may require consultation with state and
local officials. See the final rule related
notice entitled ‘““Department Programs
and Activities Excluded from Executive
Order 12372,” (50 FR 47034) advising
that RUS loans and loan guarantees
were not covered by Executive Order
12372.

Executive Order 12988

This rule has been reviewed under
Executive Order 12988, Civil Justice
Reform. RUS has determined that this
rule meets the applicable standards
provided in section 3 of the Executive
Order. In addition, (1) all state and local
laws and regulations that are in conflict
with this rule will be preempted; (2) no
retroactive effect will be given to this
rule; and (3), in accordance with section
212(e) of the Department of Agriculture
Reorganization Act of 1994 (7 U.S.C.
6912(e)) administrative appeals
procedures, if any are required, must be
exhausted prior to initiating an action
against the Department or its agencies.

Regulatory Flexibility Act Certification

The Administrator of RUS has
determined that this rule relating to
RUS electric loan program is not a rule
as defined by the Regulatory Flexibility
Act (5 U.S.C. 601 et seq.) and therefore,
the Regulatory Flexibility Act does not
apply to this rule. RUS borrowers, as a
result of obtaining federal financing,
receive economic costs associated with
complying with RUS regulations and
requirements.

National Environmental Policy Act
Certification

The Administrator of RUS has
determined that this rule will not
significantly affect the quality of the
human environment as defined by the
National Environmental Policy Act of
1969 (42 U.S.C. 4321 et seq.). Therefore,
this action does not require an
environmental impact statement or
assessment.

Catalog of Federal Domestic Assistance

The program described by this rule is
listed in the Catalog of Federal Domestic
Assistance programs under No. 10.850,
Rural Electrification Loans and Loan
Guarantees. This catalog is available on
a subscription basis from the
Superintendent of Documents, the
United States Government Printing

Office, Washington, DC 20402-9325,
telephone number (202) 512-1800.

Information Collection and
Recordkeeping Requirements

The recording and recordkeeping
requirements contained in this rule
were approved by the Office of
Management and Budget (OMB)
pursuant to the Paperwork Reduction
Act of 1995 (44 U.S.C. Chapter 35)
under OMB control number 0572-0118.

Send questions or comments
regarding this burden or any other
aspect of these collections of
information, including suggestions for
reducing the burden, to F. Lamont
Heppe, Jr., Director, Program
Development and Regulatory Analysis,
Rural Utilities Service, USDA, 1400
Independence Ave., SW., Room 4034
SBldg., Stop 1522, Washington, DC
20250-1522.

Unfunded Mandates

This rule contains no Federal
mandates (under the regulatory
provision of title II of the Unfunded
Mandates Reform Act) for State, local,
and tribal governments or the private
sector. Thus, this rule is not subject to
the requirements of sections 202 and
205 of the Unfunded Mandates Reform
Act.

Background

RUS has promulgated regulations
pertaining to the design and
construction of RUS electric borrower’s
systems. These regulations are
contained in 7 CFR Part 1724, Electric
Engineering, Architectural Services and
Design Policies and Procedures, which
describes policies and procedures
pertaining to RUS electric borrower
procurement of architectural and
engineering services for planning,
design, and construction management of
buildings and electric utility plant such
as distribution and transmission lines,
substations, communications and
control systems, and generating plants.
RUS has determined that continued
review and approval of plans and
specifications for buildings by RUS is
not necessary. This will eliminate the
burden on the borrowers of having to
send the plans and specifications to
RUS before issuing them to bidders.
However, RUS will require that the
borrower’s architect or engineer state
that the design complies with certain
specific standards. This change is being
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made in order to provide better service
to borrowers.

We are also correcting a date in the
list of contract forms.

RUS received no comments to the
proposed regulation published in the
Federal Register on April 24, 2000, at
65 FR 21671.

List of Subjects in 7 CFR Part 1724

Electric power, Loan programs—
energy, Reporting and recordkeeping
requirements, Rural areas.

For the reasons set forth in the
preamble, RUS amends 7 CFR chapter
XVII by amending part 1724 as follows:

PART 1724—ELECTRIC
ENGINEERING, ARCHITECTURAL
SERVICES AND DESIGN POLICIES
AND PROCEDURES

1. The authority citation for part 1724
continues to read as follows:

Authority: 7 U.S.C. 901 et seq., 1921 et
seq., 6941 et seq.

2. Section 1724.54(f)(2) is revised to
read as follows:

§1724.54 Requirements for RUS approval
of plans and specifications.
* * * * *

* % %

(2) Unless RUS approval is required
by paragraph (a) of this section, plans
and specifications for headquarters
buildings do not require RUS approval.
The borrower shall submit two copies of
RUS Form 740g, Application for
Headquarters Facilities. This form is
available from Program Development
and Regulatory Analysis, Rural Utilities
Service, United States Department of
Agriculture, Stop 1522, 1400
Independence Ave., SW., Washington,
DC 20250-1522. The application must
show floor area and estimated cost
breakdown between office building
space and space for equipment
warehousing and service facilities, and
include a one line drawing (floor plan
and elevation view), to scale, of the
proposed building with overall
dimensions shown. The information
concerning the planned building may be
included in the borrower’s construction
work plan in lieu of submitting it with
the application. (See 7 CFR part 1710,
subpart F.) Prior to issuing the plans
and specifications for bid, the borrower
shall also submit to RUS a statement,
signed by the architect or engineer, that
the building design meets the Uniform
Federal Accessibility Standards (See
§1724.51(e)(1))).

* * * * *

3. Section 1724.74(d)(7) is revised to
read as follows:

§1724.70 List of electric program standard
contract forms.
* * * * *

(d) * % %

(7) RUS Form 284, Rev. 4-72, Final
Statement of Cost for Architectural
Service. This form is used for the
closeout of architectural services

contracts.
* * * * *

Dated: October 5, 2000.
Jill Long Thompson,
Under Secretary, Rural Development.
[FR Doc. 00-27155 Filed 10—-20-00; 8:45 am)]
BILLING CODE 3410-15-P

DEPARTMENT OF TRANSPORTATION

Federal Aviation Administration

14 CFR Part 25

[Docket No. NM177; Special Conditions No.
25-163-SC]

Special Conditions: Canadair Model
CL-600-2B19 Series Airplanes; High-
Intensity Radiated Fields (HIRF).

AGENCY: Federal Aviation

Administration (FAA), DOT.

ACTION: Final special conditions; request
for comments.

SUMMARY: These special conditions are
issued for Canadair Model CL-600—
2B19 series airplanes modified by
Rockwell Collins Flight Dynamics.
These modified airplanes will have a
novel or unusual design feature when
compared to the state of technology
envisioned in the airworthiness
standards for transport category
airplanes. The modification
incorporates the installation of a new
Head-Up Guidance System (HGS). The
HGS will utilize electrical and
electronic systems that perform critical
functions. The applicable airworthiness
regulations do not contain adequate or
appropriate safety standards for the
protection of this system from the
effects of high-intensity-radiated fields
(HIRF). These special conditions
contain the additional safety standards
that the Administrator considers
necessary to establish a level of safety
equivalent to that established by the
existing airworthiness standards.
DATES: The effective date of these
special conditions is October 17, 2000.
Comments must be received on or
before November 22, 2000.

ADDRESSES: Comments on these special
conditions may be mailed in duplicate
to: Federal Aviation Administration,
Transport Airplane Directorate,
Attention: Rules Docket (ANM-114),

Docket No. NM177, 1601 Lind Avenue
SW., Renton, Washington 98055—4056;
or delivered in duplicate to the
Transport Airplane Directorate at the
above address. All comments must be
marked: Docket No. NM177. Comments
may be inspected in the Rules Docket
weekdays, except Federal holidays,
between 7:30 a.m. and 4:00 p.m.

FOR FURTHER INFORMATION CONTACT:
Gerald Lakin, FAA, Standardization
Branch, ANM-113, Transport Airplane
Directorate, Aircraft Certification
Service, 1601 Lind Avenue SW.,
Renton, Washington 98055—4056;
telephone (425) 227-1187; facsimile
(425) 227-1149.

SUPPLEMENTARY INFORMATION:

Comments Invited

The FAA has determined that good
cause exists for making these special
conditions effective upon issuance;
however, interested persons are invited
to submit such written data, views, or
arguments, as they may desire.
Communications should identify the
regulatory docket number and be
submitted in duplicate to the address
specified above. All communications
received on or before the closing date
for comments will be considered by the
Administrator. These special conditions
may be changed in light of the
comments received. All comments
received will be available in the Rules
Docket for examination by interested
persons, both before and after the
closing date for comments. A report
summarizing each substantive public
contact with FAA personnel concerning
this rulemaking will be filed in the
docket. Commenters wishing the FAA to
acknowledge receipt of their comments
submitted in response to these special
conditions must include a self-
addressed, stamped postcard on which
the following statement is made:
“Comments to Docket No. NM177.” The
postcard will be date stamped and
returned to the commenter.

Background

On June 26, 2000, Rockwell Collins
Flight Dynamics, 16600 S.W. 72nd
Avenue, Portland, OR 97224, applied
for a Supplemental Type Certificate
(STC) for Canadair Model CL-600-2B19
series airplanes. The Model CL-600—
2B19 is a Model Regional Jet Series 100
passsenger airplane with two AVCO
Lycoming ALF-502L or ALF-502L—-2
engines. These airplanes will
incorporate a Head-Up Guidance
System (HGS), manufactured by
Rockwell Collins Flight Dynamics,
which displays attitude and heading
information.
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The HGS performs critical functions
associated with the display of attitude
and heading information to the pilot.
These functions can be susceptible to
disruption of both command and
response signals as a result of electrical
and magnetic interference caused by
high-intensity radiated fields (HIRF)
external to the airplane. This disruption
of signals could result in loss of critical
flight displays and annunciations, or
could present misleading information to
the pilot.

Type Certification Basis

Under the provisions of 14 CFR
21.101, Rockwell Collins Flight
Dynamics must show that the Model
CL-600-2B19 series airplanes, as
changed, continue to meet the
applicable provisions of the regulations
incorporated by reference in Type
Certificate No. A21EA, or the applicable
regulations in effect on the date of
application for the change. The
regulations incorporated by reference in
the type certificate are commonly
referred to as the “original type
certification basis.” The regulations
included in the certification basis for
the Model CL-600-2B19 series
airplanes include Title 14, Code of
Federal Regulations (14 CFR) part 25, as
amended by Amendments 25-1 through
25-62, plus additional requirements
listed in the type certificate data sheet
that are not relevant to these special
conditions.

If the Administrator finds that the
applicable airworthiness regulations
(i.e., part 25, as amended) do not
contain adequate or appropriate safety
standards for the Model CL-600-2B19
series airplanes because of a novel or
unusual design feature, special
conditions are prescribed under the
provisions of § 21.16.

In addition to the applicable
airworthiness regulations and special
conditions, the Model CL-600-2B19
series airplanes must comply with the

fuel vent and exhaust emission
requirements of part 34 and the noise
certification requirements of part 36.

Special conditions, as appropriate, are
issued in accordance with §11.49, as
required by §§11.28 and 11.29, and
become part of the airplane’s type
certification basis in accordance with
§21.101(b)(2).

Special conditions are initially
applicable to the model for which they
are issued. Should the applicant apply
for a supplemental type certificate to
modify any other model included on the
same type certificate to incorporate the
same novel or unusual design features,
these special conditions would also
apply to the other model under the
provisions of § 21.101(a)(1).

Novel or Unusual Design Features

As stated earlier, the Model CL-600—
2B19 series airplanes modified by
Rockwell Collins Flight Dynamics will
incorporate a HGS system, which
performs critical functions. The HGS
system contains electronic equipment
for which the current airworthiness
standards of part 25 do not contain
adequate or appropriate safety standards
for the protection of this equipment
from the adverse effects of HIRF. This
system may be vulnerable to HIRF
external to the airplane. Accordingly,
this system is considered to be a novel
or unusual design feature.

Discussion

There is no specific regulation that
addresses the requirements for
protection of electrical and electronic
systems from HIRF. Increased power
levels from ground-based radio
transmitters and the growing use of
sensitive electrical and electronic
systems to command and control
airplanes have made it necessary to
provide adequate protection.

To ensure that a level of safety is
achieved that is equivalent to that
intended by the regulations

incorporated by reference, special
conditions are needed for the Model
CL—-600-2B19 airplanes modified to
include the Rockwell Collins Flight
Dynamics HGS system. These special
conditions will require that this system,
which performs critical functions, be
designed and installed to preclude
component damage and interruption of
function due to both the direct and
indirect effects of HIRF.

High-Intensity Radiated Fields (HIRF)

With the trend toward increased
power levels from ground-based
transmitters, plus the advent of space
and satellite communications coupled
with electronic command and control of
the airplane, the immunity of critical
digital avionics systems to HIRF must be
established.

It is not possible to precisely define
the HIRF to which the airplane will be
exposed in service. There is also
uncertainty concerning the effectiveness
of airframe shielding for HIRF.
Furthermore, coupling of
electromagnetic energy to cockpit-
installed equipment through the cockpit
window apertures is undefined. Based
on surveys and analysis of existing HIRF
emitters, an adequate level of protection
exists when compliance with the HIRF
protection special condition is shown
with either paragraph 1 or 2 below:

1. A minimum threat of 100 volts rms
per meter electric field strength from 10
KHz to 18 GHz.

a. The threat must be applied to the
system elements and their associated
wiring harnesses without the benefit of
airframe shielding.

b. Demonstration of this level of
protection is established through system
tests and analysis.

2. A threat external to the airframe of
the following field strengths for the
frequency ranges indicated. Both peak
and average field strength components
from the Table are to be demonstrated.

Field strength (volts per meter)
Frequency
Peak Average
10 KHZ=100 KHZ ..ottt e e et e R e r e R e 50 50
100 KHZ=500 KHZ ..ottt e b e b e s bt e e bt a bt e bt s b bt e b etk et nr e s 50 50
500 KHZ=2 MHZ ...ttt h e bttt h e R ekt e e E et b ettt r e 50 50
2 MHZ=30 MHZ ... e E Rttt 100 100
30 MHZ=70 MHZ ..ottt et r et e R e e E e Rt Rt n e e 50 50
TO MHZ=100 MHZ ....ooutiiiiieiceee ettt a et s R et e R e e e e R e e r e e et e et e n e re e r e 50 50
100 MHZ=200 MHZ .....coiieiiteiee ittt r e e e bt e bt e e Rt e st b e a e bt e he R e R R R e r b r b n e 100 100
200 MHZ=400 MHZ ...ttt ettt h et h et e b e R e e e b e b bt bt bttt n e r e 100 100
400 MHZ=700 MHZ ...ttt h bt eh et eh e et eh e e et e bt et e bt e e e e bt e b e bt e b e ekt e bt bt ean e nbeenn e b s 700 50
TOO0 MHZ=L GHZ ..ottt h et h et h et b ekt a b bt et b e ettt h bt h e b e 700 100
T GHZ=2 GHZ bttt h bbbt bt bt ettt sene s 2000 200
2 GHZA GHZ .o h e bbbt ettt nn e 3000 200
A GHZ=6 GHZ ...t bbbttt h e b et et 3000 200
B GHZ8 GHZ ...ttt bbb h et E bbbt b et 1000 200
8 GHZ—12 GHZ ..o et 3000 300
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Field strength (volts per meter)

Frequency
Peak Average
12 GHZ=18 GHZ e b b e e e bbb 2000 200
18 GHZ=40 GHZ .ttt b et h ek h Rt b e bbbt b ettt nreesane s 600 200

The field strengths are expressed in terms of peak of the root-mean-square (rms) over the complete modulation period.

The threat levels identified above are
the result of an FAA review of existing
studies on the subject of HIRF, in light
of the ongoing work of the
Electromagnetic Effects Harmonization
Working Group of the Aviation
Rulemaking Advisory Committee.

Applicability

As discussed above, these special
conditions are applicable to Canadair
Model CL-600-2B19 series airplanes
modified by Rockwell Collins Flight
Dynamics to include the Rockwell
Collins Flight Dynamics HGS system.
Should Rockwell Collins Flight
Dynamics apply at a later date for a
supplemental type certificate to modify
any other model included on Type
Certificate A21EA to incorporate the
same novel or unusual design features,
these special conditions would apply to
that model as well under the provisions
of § 21.101(a)(1).

Conclusion

This action affects only certain novel
or unusual design features on Canadair
Model CL-600-2B19 series airplanes
modified by Rockwell Collins Flight
Dynamics. It is not a rule of general
applicability and affects only the
applicant who applied to the FAA for
approval of these features on the
airplanes.

The substance of the special
conditions has been subjected to the
notice and comment period in several
prior instances and has been derived
without substantive change from those
previously issued. It is unlikely that
prior public comment would result in a
significant change from the substance
contained herein. For this reason, and
because a delay would significantly
affect the certification of the airplane,
which is imminent, the FAA has
determined that prior public notice and
comment are unnecessary and
impracticable, and good cause exists for
adopting these special conditions upon
issuance. The FAA is requesting
comments to allow interested persons to
submit views that may not have been
submitted in response to the prior
opportunities for comment described
above.

List of Subjects in 14 CFR Part 25

Aircraft, Aviation safety, Reporting
and recordkeeping requirements.

The authority citation for these
special conditions is as follows:

Authority: 49 U.S.C. 106(g), 40113, 44701,
44702, 44704.

The Special Conditions

Accordingly, pursuant to the
authority delegated to me by the
Administrator, the following special
conditions are issued as part of the
supplemental type certification basis for
Canadair Model CL-600-2B19 series
airplanes modified by Rockwell Collins
Flight Dynamics.

1. Protection from Unwanted Effects

of High-Intensity Radiated Fields (HIRF).

Each electrical and electronic system
that performs critical functions must be
designed and installed to ensure that the
operation and operational capability of
these systems to perform critical
functions are not adversely affected
when the airplane is exposed to high-
intensity radiated fields.

2. For the purpose of these special
conditions, the following definition
applies: Critical Functions: Functions
whose failure would contribute to or
cause a failure condition that would
prevent the continued safe flight and
landing of the airplane.

Issued in Renton, Washington, on October
17, 2000.

Donald L. Riggin,

Acting Manager, Transport Airplane
Directorate, Aircraft Certification Service.

[FR Doc. 00-27181 Filed 10-20-00; 8:45 am]
BILLING CODE 4910-13-U

DEPARTMENT OF TRANSPORTATION

Federal Aviation Administration

14 CFR Part 95
[Docket No. 30209; Amdt. No. 425]

IFR Altitudes; Miscellaneous
Amendments

AGENCY: Federal Aviation
Administration (FAA), DOT.

ACTION: Final rule.

SUMMARY: This amendment adopts
miscellaneous amendments to the

required IFR (instrument flight rules)
altitudes and changeover points for
certain Federal airways, jet routes, or
direct routes for which a minimum or
maximum en route authorized IFR
altitude is prescribed. This regulatory
action is needed because of changes
occurring in the National Airspace
System. These changes are designed to
provide for the safe and efficient use of
the navigable airspace under instrument
conditions in the affected areas.

EFFECTIVE DATE: 0901 UTC, November
30, 2000.

FOR FURTHER INFORMATION CONTACT:
Donald P. Pate, Flight Procedure
Standards Branch (AMCAFS-420),
Flight Technologies and Programs
Division, Flight Standards Service,
Federal Aviation Administration, Mike
Monroney Aeronautical Center, 6500
South MacArthur Blvd., Oklahoma City,
OK, 73169 (Mail Address: P.O. Box
25082 Oklahoma City, OK 73125)
telephone: (405) 954—4164.

SUPPLEMENTARY INFORMATION: This
amendment to part 95 of the Federal
Aviation Regulations (14 CFR part 95)
amends, suspends, or revokes IFR
altitudes governing the operation of all
aircraft in flight over a specified route
or any portion of that route, as well as
the changeover points (COPs) for
Federal airways, jet routes, or direct
routes as prescribed in part 95.

The Rule

The specified IFR altitudes, when
used in conjunction with the prescribed
changeover points for those routes,
ensure navigation aid coverage that is
adequate for safe flight operations and
free of frequency interference. The
reasons and circumstances that create
the need for this amendment involve
matters of flight safety and operational
efficiency in the National Airspace
System, are related to published
aeronautical charts that are essential to
the user, and provide for the safe and
efficient use of the navigable airspace.
In addition, those various reasons or
circumstances required making this
amendment effective before the next
scheduled charting and publication date
of the flight information to assure its
timely availability to the user. The
effective date of this amendment reflects
those considerations. In view of the
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close and immediate relationship
between these regulatory changes and
safety in air commerce, I find that notice
and public procedure before adopting
this amendment are impracticable and
contrary to the public interest and that
good cause exists for making the
amendment effective in less than 30
days.

Conclusions

The FAA has determined that this
regulation only involves an established
body of technical regulations for which
frequent and routine amendments are
necessary to keep them operationally
current. It, therefore—(1) is not a
“significant regulatory action” under
Executive Order 12866; (2) is not a
“significant rule“ under DOT
Regulatory Policies and Procedures (44

FR 11034; February 26, 1979); and (3)
does not warrant preparation of a
regulatory evaluation as the anticipated
impact is so minimal. For the same
reason, the FAA certifies that this
amendment will not have a significant
economic impact on a substantial
number of small entities under the
criteria of the Regulatory Flexibility Act.

List of Subjects in 14 CFR Part 95

Airspace, Navigation (air).

Issued in Washington, DC on October 17,
2000.
L. Nicholas Lacey,
Director, Flight Standards Service.

Adoption of the Amendment

Accordingly, pursuant to the
authority delegated to me by the

Administrator, part 95 of the Federal
Aviation Regulations (14 CFR part 95) is
amended as follows effective at 0901
UTC,

1. The authority citation for part 95
continues to read as follows:

Authority: 49 U.S.C. 106(g), 40103, 40106,
40113, 40114, 40120, 44502, 44514, 44719,
44721.

PART 95—[AMENDED]

2. Part 95 is amended to read as
follows:

REVISIONS TO IFR ALTITUDES AND CHANGEOVER POINTS
[Amendment 425 effective date, November 30, 2000]

From ‘ To ‘ MEA
Color Routes
§95.4 Green Federal Airway 8 is Amended To Read in Part
CAMPBELL LAKE, AK NDB ....ccoitiiieiiiiierienienee e ‘ GLENNALLEN, AK NDB ....oiiiiiiiiieieeiienieeee e ‘ 13,000
§95.6001 Victor Routes—U.S.
§95.6015 VOR Federal Airway 15 Is Amended To Read in Part
BONHAM, TX VORTAC ....ooiiiiiiiieieie e *PRIZZ, OK FIX oo **3,600
*7,000—MRA
**2,100—MOCA
PRIZZ, OK FIX oo MC ALESTER, OK VORTAC ..ot *3,000
*2,500—MOCA
MC ALESTER, OK VORTAC .....coitiiiiiniieiieneeee e FHOFFE, OK FIX oot 2,700
*4,700—MRA
HOFFE, OK FIX ittt OKMULGEE, OK VOR/DME .....cccviitiiiiiiiiiesicee e 2,600
§95.6016 VOR Federal Airway 16 Is Amended To Read in Part
ABILENE, TX VORTAC ....iiciiiiiieieeee et YROGEE, TX FIX it 3,600
*5,000—MRA
ROGEE, TX FIX ittt BOWIE, TX VORTAC ....ooiiiiiiiiriieic ettt *4,500
*2,900—MOCA
BOWIE, TX VORTAC ..ottt BONHAM, TX VORTAC ...oiiiiiieiieieeiese et 3,700
BONHAM, TX VORTAC .... PARIS, TX VOR/DME ............ 2,400
PARIS, TX VOR/DME .....ccciiiiiiiiiiiieie e TEXARKANA, AR VORTAC 2,000
§95.6017 VOR Federal Airway 17 Is Amended To Read in Part
MILLSAP, TX VORTAC ..ottt BOWIE, TX VORTAC ....oiiiiiiiiiiiieieeiee et 3,000
BOWIE, TX VORTAC ....... ARDMORE, OK VORTAC ......... 3,000
ARDMORE, OK VORTAC WILL ROGERS, OK VORTAC 3,000
§95.6020 VOR Federal Airway 20 Is Amended To Read in Part
CORPUS CHRISTI, TX VORTAC COPAN, TX FIX oottt 1,800
COPAN, TX FIX oo AGOJA, TX FIX oo 1,700
AGOJIA, TX FIX ittt PALACIOS, TX VORTAC ..oiiiiiieieiiieie it 2,000
*1,400—MOCA
8§95.6063 VOR Federal Airway 63 Is Amended To Read in Part
BOWIE, TX VORTAC ..ottt TEXOMA, OK VOR/DME ....ccoiiiiiiiieiieeieee e 3,000
TEXOMA, OK VOR/DME .....ooiiiiiiiiiiieniteie et MC ALESTER, OK VORTAC ...ociiiiiiiiieiiieiesiee e 2,800
8§95.6066 VOR Federal Airway 66 Is Amended To Read in Part
ABILENE, TX VORTAC ....iiiiiiiiiieitieee sttt TRUSS, TX FIX oottt 3,200
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REVISIONS TO IFR ALTITUDES AND CHANGEOVER POINTS—Continued
[Amendment 425 effective date, November 30, 2000]

From To MEA
TRUSS, TX FIX i MILLSAP, TX VORTAC ..ottt *3,700
*3,100—MOCA
§95.6070 VOR Federal Airway 70 Is Amended To Read in Part
CORPUS CHRISTI, TX VORTAC ..ot COPAN, TX FIX ittt 1,800
COPAN, TX FIX ... AGOJA, TX FIX .o 1,700
AGOJIA, TX FIX ittt PALACIOS, TX VORTAC ..ooiiiiiiiiiieie it 2,000
*1,400—MOCA
§95.6078 VOR Federal Airway 78 Is Amended To Read in Part
IRON MOUNTAIN, MIFIX ot VUKFL, MEFIX e 3,100
VUKFL, MEFIX e ESCANABA, MI VORTAC ....oooiiiiiiiiereiee e *3,000
*2,200—MOCA
§95.6114 VOR Federal Airway 114 Is Amended To Read in Part
CARTH, FIX ittt EXITE, LA FIX oottt *3,000
*1,700—MOCA
EXITE, LA FIX ot COVEX, LA FIX ittt *3,500
*1,700—MOCA
§95.6124 VOR Federal Airway 124 Is Amended To Read in Part
HOT SPRINGS, AR VOR/DME ......cccoviiiiiricieieeie e LONNS, AR FIX oo 3,000
LONNS, AR FIX LITTLE ROCK, AR VORTAC .... *2,500
*1,900—MOCA
§95.6161 VOR Federal Airway 161 Is Amended To Read in Part
MILLSAP, TX VORTAC ..ottt BOWIE, TX VORTAC ....oiiiiiiiiiiiieic ettt 3,000
§95.6407 VOR Federal Airway 407 Is Amended To Read in Part
LUFKIN, TX VORTAC ..ottt ELM GROVE, LA VORTAC ..ottt *4,000
*2,000—MOCA
ELM GROVE, LA VORTAC ....cciiiiiieiiieceeneee e EL DORADO, AR VORTAC ....ooiiiiiieeie e 2,000
§95.6430 VOR Federal Airway 430 Is Amended To Read in Part
IRON MOUNTAIN, MI VORTAC ..cueeiiieieieiieeesieeesee e VUKFL, MEFIX e 3,100
VUKFL, MEFIX it ESCANABA, Ml VORTAC ....oiiiiiiiiiiieiieiie e *3,000
*2,200—MOCA
§95.6507 VOR Federal Airway 507 Is Amended To Read in Part
ARDMORE, OK VORTAC ....iociiiiiiiieieniieie ettt WILL ROGERS, OK VORTAC ..ottt 3,000
§95.6573 VOR Federal Airway 573 Is Amended To Read in Part
WILL ROGERS, OK VORTAC ....ooiiiiiiieienreeeesre e FALEXX, OK FIX it 3,000
*7,000—MRA
ALEXX, OK FIX ittt ARDMORE, OK VORTAC ...ooiiiieiieeieieeiesie e 3,500
ARDMORE, OK VORTAC ....iiiiiiiiieienieeie ettt BONHAM, TX VORTAC ....ccceevrveians 3,600
BONHAM, TX VORTAC ...oiiiiiiiieitiniieit et SULPHUR SPRINGS, TX VOR/DME .. 2,500
SULPHUR SPRINGS, TX VOR/DME ......ccccooviiiiieiiiieieieerenns TEXARKANA, AR VORTAC ...ooiiiiiiiietiniieie et 2,000
TEXARKANA, AR VORTAC ....oooiiiiiieirierenreeee s PIKES, AR FIX i *3,500
*1,800—MOCA
PIKES, AR FIX ottt MARKI, AR FIX oottt *3,500
*2,100—MOCA
MARKI, AR FIX it HOT SPRINGS, AR VOR/DME .....c.ccooiiiiiiiiiieieseeiesieeie e *3,500
*2,500—MOCA
HOT SPRINGS, AR VOR/DME ......cccooviiiiiricneneeie e LONNS, AR FIX oo 3,000
LONNS, AR FIX oo LITTLE ROCK, AR VORTAC ....cciiiiieeiiieene e *2,500

*1,900—MOCA
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[FR Doc. 00—27183 Filed 10-20-00; 8:45 am]
BILLING CODE 4910-13-M

FEDERAL TRADE COMMISSION
16 CFR Part 305

Rule Concerning Disclosures
Regarding Energy Consumption and
Water Use of Certain Home Appliances
and Other Products Required Under
the Energy Policy and Conservation
Act (““Appliance Labeling Rule”)

AGENCY: Federal Trade Commission.
ACTION: Final rule.

SUMMARY: The Federal Trade
Commission (‘“‘the Commission”’)
amends its Appliance Labeling Rule
(“the Rule”) by publishing new ranges
of comparability to be used on required
labels for refrigerator-freezers with
automatic defrost with top-mounted
freezers with through-the-door ice
service (Appendix A7). The
Commission also announces that the
current (1998) ranges of comparability
for all other categories of refrigerators,
refrigerator-freezers, and freezers
(Appendices A1 through A6, Appendix
A8, and Appendices B1 through B3 to
the Rule), which were published on
December 2, 1998 (63 FR 66428), will
remain in effect until further notice.
EFFECTIVE DATE: January 22, 2001.

FOR FURTHER INFORMATION CONTACT:
James Mills, Attorney, Division of
Enforcement, Federal Trade
Commission, Washington, DC 20580
(202-326-3035); <<jmills@ftc.gov>>.
SUPPLEMENTARY INFORMATION: The
Appliance Labeling Rule (‘“Rule”) was
issued by the Commission in 1979 (44
FR 66466 (Nov. 19, 1979)) in response
to a directive in the Energy Policy and
Conservation Act of 1975.1 The rule
covers eight categories of major
household appliances: Refrigerators and
refrigerator-freezers, freezers,
dishwashers, clothes washers, water
heaters (this category includes storage-
type water heaters, instantaneous water
heaters, and heat pump water heaters),
room air conditioners, furnaces (this
category includes boilers), and central
air conditioners (this category includes
heat pumps). The Rule also covers pool
heaters (59 FR 49556 (Sept. 28, 1994)),
and contains requirements that pertain
to fluorescent lamp ballasts (54 FR
28031 (July 5, 1989)), certain plumbing

142 U.S.C. 6294. The statute also requires the
Department of Energy (“DOE”) to develop test
procedures that measure how much energy the
appliances use, and to determine the representative
average cost a consumer pays for the different types
of energy available.

products (58 FR 54955 (Oct. 25, 1993)),
and certain lighting products (59 FR
25176 (May 13, 1994)).

The Rule requires manufacturers of all
covered appliances and pool heaters to
disclose specific energy consumption or
efficiency information (derived from the
DOE test procedures) at the point of sale
in the form of an “EnergyGuide” label
and in catalogs. It also requires
manufacturers of furnaces, central air
conditioners, and heat pumps either to
provide fact sheets showing additional
cost information, or to be listed in an
industry directory showing the cost
information for their products. The Rule
requires that manufacturers include, on
labels and fact sheets, an energy
consumption or efficiency figure and a
“range of comparability.”” This range
shows the highest and lowest energy
consumption or efficiencies for all
comparable appliance models so
consumers can compare the energy
consumption or efficiency of other
models (perhaps competing brands)
similar to the labeled model. The Rule
requires that manufacturers also
include, on labels for some products, a
secondary energy usage disclosure in
the form of an estimated annual
operating cost based on a specified DOE
national average cost for the fuel the
appliance uses.

Section 305.8(b) of the Rule requires
manufacturers, after filing an initial
report, to report annually (by specified
dates for each product type 2) the
estimated annual energy consumption
or energy efficiency ratings for the
appliances derived from tests performed
pursuant to the DOE test procedures.
Because manufacturers regularly add
new models to their lines, improve
existing models, and drop others, the
data base from which the ranges of
comparability are calculated is
constantly changing. Under Section
305.10 of the Rule, to keep the required
information on labels consistent with
these changes, the Commission
publishes new ranges (but not more
often than annually) if an analysis of the
new information indicates that the
upper or lower limits of the ranges have
changed by 15% or more. Otherwise,
the Commission publishes a statement
that the prior ranges remain in effect for
the next year.

The Commission has analyzed the
2000 submissions of data for
refrigerators, refrigerator-freezers, and
freezers, and has determined that the
upper and lower limits of the ranges for
refrigerator-freezers with automatic
defrost with top-mounted freezers with

2Reports for refrigerators, refrigerator-freezers,
and freezers are due August 1.

through-the-door ice service (Appendix
A7) have changed significantly.
Therefore, the Commission is
publishing new ranges of comparability
for those products.

The Commission also has determined
that the ranges of comparability for all
other categories of refrigerators,
refrigerator-freezers, and freezers
(Appendices A1 through A6, Appendix
A8, and Appendices B1 through B3 to
the Rule) have not changed
significantly. Therefore, the
Commission is announcing that the
current (1998) ranges for those products,
which were published on December 2,
1998 (63 FR 66428), will remain in
effect until further notice.

Today’s publication of the new ranges
for refrigerator-freezers with automatic
defrost with top-mounted freezers with
through-the-door ice service also means
that, after January 22, 2001,
manufacturers of these products must
calculate the operating cost figures at
the bottom of labels for the products
using the 2000 cost for electricity (8.03
cents per kiloWatt-hour). Manufacturers
must continue to calculate the operating
costs at the bottom of labels for all other
refrigerators, refrigerator-freezers, and
freezers using the 1998 cost for
electricity (8.42 cents per kiloWatt-
hour), which was the cost for electricity
that was in effect at the time the current
(1998) ranges were published.

Regulatory Flexibility Act

The provisions of the Regulatory
Flexibility Act relating to a Regulatory
Flexibility Act analysis (5 U.S.C. 603—
604) are not applicable to this
proceeding because the amendments do
not impose any new obligations on
entities regulated by the Appliance
Labeling Rule. Thus, the amendments
will not have a “‘significant economic
impact on a substantial number of small
entities.” 5 U.S.C. 605. The Commission
has concluded, therefore, that a
regulatory flexibility analysis is not
necessary, and certifies, under Section
605 of the Regulatory Flexibility Act (5
U.S.C. 605(b)), that the amendments
announced today will not have a
significant economic impact on a
substantial number of small entities.

List of Subjects in 16 CFR Part 305

Advertising, Energy conservation,
Household appliances, Labeling,
Reporting and recordkeeping
requirements.

Accordingly, 16 CFR part 305 is
amended as follows:
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PART 305—RULE CONCERNING
DISCLOSURES REGARDING ENERGY
CONSUMPTION AND WATER USE OF
CERTAIN HOME APPLIANCES AND
OTHER PRODUCTS REQUIRED
UNDER THE ENERGY POLICY AND
CONSERVATION ACT (*APPLIANCE
LABELING RULE")

1. The authority citation for Part 305
continues to read as follows:
Authority: 42 U.S.C. 6294.

2. Appendix A7 to Part 305 is revised
to read as follows:

Appendix A7 to Part 305—Refrigerator-
Freezers With Automatic Defrost With
Top-Mounted Freezer With Through-
the-Door Ice Service

RANGE INFORMATION

Range of estimated
Manufacturer’s rated annuesllutrannetirgr){ con-
total refrigerated vol- (KWﬁ/Yr)
ume in cubic feet )
Low High
Less than 10.5 502 511
10.5t0 12.4 ... 544 544
125t0 14.4 ... 544 624
145t016.4 ... 642 642
16.5t0 18.4 ... ®*) *)
18.5t020.4 ... ™*) ™*)
205t022.4 ... 680 840
225t024.4 ... ™*) ™*)
2451t026.4 .. 905 905
26.5t028.4 ... ™*) ™*)
28.5 and over ®*) *)

(*) No data submitted for units meeting the
Department of Energy’s Energy Conservation
Standards effective January 1, 1993.

By direction of the Commission.
Benjamin I. Berman,
Acting Secretary.
[FR Doc. 00-27157 Filed 10—-20-00; 8:45 am]
BILLING CODE 6750-01-M

DEPARTMENT OF DEFENSE

Office of the Secretary

32 CFR Part 199

[DoD 6010.8-R]

RIN 0720-AA53

Civilian Health and Medical Program of

the Uniformed Services (CHAMPUS);
TRICARE Dental Program

AGENCY: Office of the Secretary, DoD.
ACTION: Final rule.

SUMMARY: This final rule revises the
comprehensive CHAMPUS regulation
pertaining to the Expanded Active Duty
Dependents Benefit Plan, or more
commonly referred to as the TRICARE

Family Member Dental Plan (TFMDP).
The TFMDP limited eligibility to
eligible dependents of active duty
members (under a call or order that does
not specify a period of thirty (30) day or
less). Concurrent with the timeframe of
the publication of the proposed rule, the
Defense Authorization Act for Fiscal
Year 2000 (Public Law 106-65, sec. 711)
was signed into law and its provisions
have been incorporated into this final
rule. The Act authorized a new plan,
titled the TRICARE dental program
(TDP), which allows the Secretary of
Defense to offer a comprehensive
premium based indemnity dental
insurance coverage plan to eligible
dependents of active duty members
(under a call or order that does not
specify a period of thirty (30) days or
less), eligible dependents of members of
the Selected Reserve and Individual
Ready Reserve, and eligible members of
the Selected Reserve and Individual
Ready Reserve. The Act also struck
section 1076b (Selected Reserve dental
insurance), or Chapter 55 of title 10,
United States Code, since the affected
population and the authority for that
particular dental insurance plan has
been incorporated in 10 U.S.C. 1076a.
Consistent with the proposed rule and
the provisions of the Defense
Authorization Act for Fiscal Year 2000,
the final rule places the responsibility
for TDP enrollment and a large portion
of the appeals program on the dental
plan contractor; allows the dental plan
contractor to bill beneficiaries for plan
premiums in certain circumstances;
reduces the former TFMDP enrollment
period from twenty-four (24) to twelve
(12) months; excludes Reserve
component members ordered to active
duty in support of a contingency
operation from the mandatory twelve
(12) month enrollment; clarifies dental
plan requirements for different
beneficiary populations; simplifies
enrollment types and exceptions;
reduces cost-shares for certain enlisted
grades; adds anesthesia as a covered
benefit; provides clarification on the
Department’s use of the Congressional
waiver for surviving dependents;
incorporates legislative authority for
calculating the method by which
premiums may be raised and allowing
premium reductions for certain enlisted
grades; and reduces administrative
burden by reducing redundant language,
referencing language appearing in other
CFR sections and removing language
more appropriate to the actual contract.
These improvements will provide
Uniformed Service members and
families with numerous quality of life
benefits that will improve participation

in the plan, significantly reduce
enrollment errors and positively effect
utilization of this important dental plan.
The proposed rule was titled the
“TRICARE Family Member Dental
Plan”.

DATES: Effective February 1, 2001.

FOR FURTHER INFORMATION CONTACT:
Major Brian K. Witt, TRICARE
Management Activity, 303—676—3496.
SUPPLEMENTARY INFORMATION:

I. Background and Legislative Changes

The Basic Active Duty Dependents
Dental Benefits Plan was implemented
on August 1, 1987, allowing Uniformed
Service personnel, on active duty for
periods of greater than thirty (30) days,
to voluntarily enroll their dependents in
a basic dental health care plan. Under
this plan, DoD shared the cost of the
premium with the active duty service
member. Although the plan was viewed
as a major step in benefit enhancement
for Uniformed Service families, there
were still complaints that the enabling
legislation was too restrictive in scope
and that there should be expansion of
services to better meet the dental needs
of the Uniformed Service family.

Congress responded to these concerns
by authorizing the Secretary of Defense
to develop and implement an Expanded
Active Duty Dependents Dental Benefit
Plan [The Defense Authorization Act
For Fiscal Year 1993, Public Law 102—
484, sec. 701]. The provisions of this
Act specified the expanded benefit
structure, as well as maximum monthly
premiums for enrollees. Cost-sharing
levels for the expanded benefits were
left up to the discretion of the Secretary
of Defense after consultation with the
other Administering Secretaries. The
provisions of this Act were
implemented on April 1, 1993.

Thereafter, Congress granted
legislative authority to allow the
Secretary of Defense to expand the
dental plan outside the United States
and to provide one (1) year of continued
dental coverage for enrolled dependents
of service members who die while on
active duty [The Defense Authorization
Act For Fiscal Year 1995, Public Law
103-337, sec. 703]. In addition, the
Congress granted subsequent legislative
authority to allow the Secretary of
Defense to waive or reduce the cost-
shares in overseas locations [The
Defense Authorization Act For Fiscal
Year 1998, Public Law 105-85 sec. 732].

In Fiscal Year 1999, the Congress
authorized a methodology by which the
enrollee’s share of the premium could
be increased. This methodology is tied
to the lesser of the percent increase in
the basic pay of active duty service
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members or the basic pay for statutory
pay systems plus one-half percent. In
authorizing language, the Secretary of
Defense could apply this premium
increase methodology as if it had been
in place continuously since December
31, 1993. To allow for an expanded and
more comprehensive benefit, the
Department will apply this premium
increase methodology as authorized.
The language further instructed the
Secretary of Defense to advise the
Congress of any plans to reduce dental
plan benefits and to wait one (1) year,
after notification, before any benefits
could be reduced [The Defense
Authorization Act For Fiscal Year 1999,
Public Law 105-261, sec. 701].

In Fiscal Year 2000, the Congress
authorized the establishment of the
TRICARE dental program (TDP), by
striking 10 U.S.C. 1076a (Dependents’
dental program) and 10 U.S.C. 1076b
(Selected Reserve dental insurance) and
inserting a revised section 1076a,
TRICARE dental program [The Defense
Authorization Act For Fiscal Year 2000,
Public Law 106-65, sec. 711]. Language
in this revision directed the Secretary of
Defense to establish a voluntary
enrollment dental insurance plan for
members of the Selected Reserve of the
Ready Reserve (the former Selected
Reserve dental insurance plan or more
commonly referred to as the TRICARE
Selected Reserve Dental Program or
TSRDP) and for members of the
Individual Ready Reserve described in
10 U.S.C. 10144(b). It also provided
authorizing language to allow the
Secretary of Defense to establish a
dental insurance plan for eligible
dependents of Uniformed Service
members who are on active duty for
periods of greater than thirty (30) days
(the former Dependents’ dental plan or
more commonly referred to as the
TRICARE Family Member Dental Plan
or TFMDP), members of the Individual
Ready Reserve as described in 10 U.S.C.
10144(a), and eligible dependents of
members of the Ready Reserve of the
Reserve components who are not on
active duty for more than thirty (30)
days. Essentially, the authorizing
language combined the eligible
populations of the TFMDP and TSRDP
and added, as eligibles, members of the
Individual Ready Reserve and
dependents of members of the Selected
Reserve and Individual Ready Reserve.
Additionally, the Congress directed that
the insurance plans for the dependents
of active duty members and for the
members of the Selected Reserve and
Individual Ready Reserve (as described
in 10 U.S.C. 10144(b)) would be
premium sharing plans between the

enrollee and the Government.
Beneficiaries eligible to enroll in the
remaining insurance plans would be
required to pay the full premium as a
condition of enrollment. To allow for
greater participation in the TDP, the
Congress allowed the member’s share of
the premium to be paid from their basic
or reserve pay accounts or, for those
who do not receive such pay, through
payment procedures as specified by the
Department. The Congress also
authorized waiver of dental plan
requirements for surviving dependents
of members of the Ready Reserve if the
dependent was enrolled in the dental
plan on the date of death of the member.
This revised the previous waiver
authority that applied only to enrolled
surviving dependents of active duty
members.

These legislative provisions have been
codified in 10 U.S.C. 1076a, TRICARE
dental program, and are reflected in the
regulatory provisions of this final rule.
By striking 10 U.S.C. 1076b, its
implementing regulation, 32 CFR
199.21, TRICARE Selected Reserve
Dental Program (TSRDP), is also
removed and reserved.

II. Programmatic Improvements

The below programmatic
improvements will be effective once the
follow-on TDP contract has been
awarded and the performance period
has begun. At the present time, the
performance period is expected to begin
on February 1, 2001.

A. Expansion of Eligible Populations

With the authorizing legislation (The
National Defense Authorization Act for
Fiscal Year 2000), the final rule extends
TDP coverage to newly eligible
populations. This is an important step
towards improving Reserve member’s
dental readiness and in promoting
proper oral health across the beneficiary
population. Designed to be a uniform
benefit across all enrollees, the TDP
offers a comprehensive benefit package
with a strong focus on preventive and
diagnostic services as well as pediatric
and adolescent oral health. By
extending coverage to the members of
the Individual Ready Reserve and the
dependents of the Selected Reserve and
the Individual Ready Reserve and by
offering a comprehensive dental benefit
to the members of the Selected Reserve
(versus the limited benefit previously
available under the TSRDP), the
Department and the Reserve
components continue on the path
towards parity with dental insurance
plans historically extended only to
dependents of the Active component.
This final rule also addresses several

administrative clarifications that
distinguish dental plan requirements for
the different beneficiary populations.

B. Contractor Enrollment

Since the TFMDP (and its earlier
versions) began, the Uniformed Services
have administered the TFMDP dental
plan enrollment, disenrollment and
eligibility determination functions. The
complexities of the dental plan,
combined with a high turnover rate of
relatively inexperienced Service
personnel and other competing
responsibilities, separate Service
procedures, databases and data transfer
processes, high cost and lengthy delays
in software modifications, and
Uniformed Service personnel
downsizing, created the need for a
centralized and uniform enrollment
process. This can be best achieved by an
experienced dental plan contractor and
will allow service members to contact
one (1) organization to enroll, disenroll,
reenroll and discuss other TDP benefit
and claims adjudication issues. By
allowing the contractor to administer
the enrollment function across all of the
Uniformed Services, enrollment
becomes portable whereas the current
system supporting the TFMDP does not
allow an active duty member from one
(1) Service to enroll his or her family
members through a separate Service.
Contractor enrollment will also simplify
the payroll deduction and eligibility
determination process and reduce the
possibility of waste and abuse at the
local level. In addition, it maintains a
stable, trained work force at the front
end of the TDP and greatly improves
customer service.

An added benefit to contractor
enrollment will be the elimination of
the current required TFMDP Uniformed
Service enrollment forms. The complex
DD Form 2494, Active Duty Dependent
Dental Plan Enrollment Form, and the
DD Form 2494-1, Supplemental Active
Duty Dependent Dental Plan Enrollment
Form, will no longer be needed and will
be replaced by a standard, simplified
contractor enrollment form as well as
telephonic and fax enrollment options.

Contractor enrollment has proven to
be a success with the TRICARE
Managed Care Support contractors as
well as with contracted enrollment via
the TSRDP and the TRICARE Retiree
Dental Program (TRDP). The Uniformed
Services will continue, as with the
former dental plans and current
TRICARE/CHAMPUS programs, to
determine eligibility for the dental plan
and process any changes regarding
eligibility through the Defense
Enrollment Eligibility Reporting System
(DEERS).
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C. Contractor Direct Billing

The current TFMDP is financed
through premiums jointly paid by the
Government and the active duty service
member. The active duty service
member’s share of the premiums is
deduced from their payroll accounts. In
certain situations, otherwise eligible
dependents are precluded from
enrolling in the dental plan if their
sponsor does not have an active payroll
account or has insufficient funds in that
account. These eligible dependents
include dependents of incarcerated
sponsors and survivors. By allowing the
contractor to directly bill these
dependents for their premium share,
dependents previously excluded from
enrollment can now receive coverage.
With the authorizing legislation (The
National Defense Authorization Act for
Fiscal Year 2000), this improvement
eliminates a previous enrollment
termination provision in the regulation
where eligibility for basic pay was a
deciding criterion for continued
enrollment in the dental plan. The
provision of contractor direct billing is
also extended to those Reserve
component members and family
members who are in similar situations.

D. Reduction in Mandatory Enrollment
Period

A mandatory enrollment period is an
essential factor behind Government and
contractor actuarial estimates in
developing the TDP premium and
provides a guarantee to the contracting
community that they will collect a
certain amount of premiums for the
potential benefit payout. The final rule
reduces the previous longstanding
TFMDP twenty-four (24) month
mandatory enrollment period to twelve
(12) months under the TDP since this
twenty-four (24) month period
precluded numerous, otherwise eligible,
active duty dependents from enrolling
in the dental plan. These eligible
dependents include newly eligible
dependents of active duty members who
are near the end of their active service,
dependents of enlisted service members
who are outside of their re-enlistment
window of opportunity, and dependents
of Reserve/Guard personnel called to
active duty for less than twenty-four
(24) months (such as Reserve/Guard
personnel on active duty for training
and special assignments). Reduction to
a twelve (12) month enrollment period
for the TDP has a precedent with other
TRICARE plans, to include the
TRICARE Managed Care Prime option
and the TSRDP. By introducing this
more liberal enrollment period, the
regulation also calls for a twelve (12)

month “lock-out” if the beneficiary
disenrolls before completing the twelve
(12) month enrollment period for any
unauthorized reason or if the
beneficiary fails to pay their premiums.
A twelve (12) month lock-out period
also applies to a Reserve component
member who disenrolls before
completing the special mandatory
enrollment period for Reserve
component members ordered to active
duty in support of a contingency
operation as provided in paragraph
(c)(3)(ii)(C)(2) of this final rule. This
“lock-out” period has a precedent with
other commercial dental insurance
plans as well as the TRICARE Managed
Care Prime option, the TSRDP and the
TRDP. “Lock-out” periods also
discourage potential beneficiaries from
enrolling in an insurance plan, receiving
all of their benefit in a few months and
then disenrolling without paying a full
twelve (12) months’ worth of premiums.

Beneficiaries enrolled in the TFMDP
and TSRDP at the time when TDP
coverage begins must complete their
respective two (2) and one (1) year
enrollment periods established under
those superseded plans except if one of
the conditions for valid disenrollment
applies. Once these original enrollment
periods are met, the beneficiary may
continue TDP enrollment on month-to-
month basis. A new one (1) year
enrollment period will only be incurred
if the beneficiary disenrolls and
attempts to reenroll in the TDP at a later
date.

E. Enrollment Period for Certain Reserve
Component Sponsors

The regulations provides that the
twelve (12) month enrollment period
shall not apply to eligible dependents of
Reserve component sponsors ordered to
active duty for more than thirty (30)
days but less than twelve (12) months
(other than for training) in support of a
contingency operation as defined in 10
U.S.C. 101(a)(13). Orders may be issued
under statutory authorities for recalling
Reserve component members to active
duty, but must specify that the member
is serving in support of a specific
contingency operation under the
statutory definition. This desperate
treatment for certain Reserve component
members is necessary because of the
involuntary nature of their call to active
duty and statutory limitations on their
period of active duty.

By contrast, active duty members are
enlisted, reenlisted or commissioned for
periods of active duty longer than one
(1) year. The active duty member has
the option to enroll eligible dependents
at any time during that period of active
duty prior to the last twelve (12) months

of service, and at a relatively constant
premium cost. Similarly, other Reserve
component members generally
volunteer for call to active duty and
serve for at least one (1) year; therefore
they will have the option to enroll
family members at any time other than
in the last twelve (12) months of that
service.

However Reserve component
members ordered to active duty in
support of a contingency operation are
normally limited by statute to a period
of active duty of nine (9) months or less.
While 38 U.S.C. Chapter 43 provides
that a Reserve component member who
has coverage under a civilian employer
sponsored dental program may elect to
continue that coverage during a period
of active duty, for up to eighteen (18)
months; if serving for more than thirty
(30) days, the member may be required
to pay the full premium cost with
employer cost-sharing no longer
required. Upon release from active duty,
38 U.S.C. Chapter 43, provides that the
Reserve component member may be
reinstated in his or her civilian
employer sponsored program without a
waiting period. Without an exception to
the mandatory twelve (12) month
enrollment period for TDP, members
who cannot afford to pay the full
premium for continuing their civilian
plan would be unable to provide dental
insurance coverage for their family
members while on active duty. This
exclusion to the twelve (12) month
enrollment period is therefore necessary
to preclude such prejudicial treatment
of Reserve component members ordered
to active duty for less than twelve (12)
months to support a contingency
operation. In its place, a separate
enrollment period is created for the
Reserve component member as provided
in paragraph (c)(3)(ii)(C)(2) if this final
rule.

F. Reduction in Cost-Shares for Certain
Enlisted Pay Grades

Although certain cost-shares are
mandated by law, the Secretary of
Defense has the prerogative to adjust
cost-shares for certain types of dental
procedures. Available data shows that
our lower-paid enlisted families are
reluctant to pursue specialized dental
care because of the amount of their cost-
share. To allow greater participation and
dental benefit utilization among our
younger enlisted families, this
regulation would have a two-tiered
maximum cost-share dependent on the
service member’s pay grade. With the
rates below, this reduction for enlisted
service members does not have a
measurable effect on the overall
premium.
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[In percent]
Cost-share

for pay Cost-share

Covered services grade E-1, for all other

E-2, pay grades

E-3 and E-4

0T Vo T 1) 1T SRS 0 0
Preventive, @XCEPL SEAIANTS ........ ittt ettt ettt e e e e et e e e e eabe e e s ahe e e e e s be e e e sbe e e ebbeeeeabbeeeaabneeeanneeeane 0 0
EMEIGENCY SEIVICES ...oteiiuiiieiitiieeeieeeesteeeistteeestateeasaeteaasaeeesssseeessseeeaasseeeastseeeanteeessseeeassaeeeassaeeansseeeanseeeesnnaeesnsnneennes 0 0
LT 1= 1] T OO P PP UPPTRUUPRTRRPRTTNt 20 20
Professional CONSUITALIONS .........oiuiiiiiiiie ittt b e bbbt e e hb e bt e s bt e b e e san et e e e e sneeanne s 20 20
ProfESSIONEAI VISIES .. ..eiiiieiiieeie ittt ettt ettt e ekttt ookttt e et b e e e ea bt e e o hb e e e e R bee e e sbe e e aasbeeesasbeaesnnneeeannneeane 20 20
POSE SUMGICAI SEIVICES ....uviiieiitiiieetiee et e e st s et e sttt e e st e e e saae e e e ssseeeastseeeanteeesanteeeassaeeeassaeeasseeesnseeeesnnneeennnenennes 20 20
Basic Restorative (example: amalgams, resins, stainless Steel CrOWNS) .......ccoiiiiiiiiiieiiiiee e 20 20
=g o oo (o] | i TP T TP PT PR PR OPPROIN 30 40
[ 2L=T (ol (o] | [ TP U PP PP ROUPRTRRTPTNt 30 40
(@) 1= TaTo LY Fo ][] = TolF= LS U (o 1= SRR 30 40
GENETAI ANESTNESIA ... ittt ettt e ettt e e e bt e e e s bt e e e R bt e e eakb e e e aa b e e e ek be e e eabb e e e aabe e e e abbeeeabeeeeanbeeean 40 40
INTTAVENOUS SEABLION ......tiitiiiiiei ittt ettt s b et et e e eh bt ekt e b et e bt e nheeem bt e es bt e b e e sbeeebeenaneebeeans 50 50
Other Restorative (example: CrOWNS, ONIAYS, CASIS) ....ceiiuiiiiiiiiieiiiie ettt ettt e seb e et e e e s steeeeabeeeaanbeeeas 50 50
Lo (015 1T Te (o] (o2 TP TS T TSP PR PPPPIN 50 50
[\ (= To [{o= i o] o S PP UPPURUPRTURPRRTNt 50 50
(04137070 o] i [o T TSROV PUPOUPOPRRUPTON 50 50
MISCEIIANEOUS SEIVICES .....eiiiiiiieetiie ettt ettt ettt e st bt e e shte e e e ekttt e e bs e e e eabe e e e aabe e e aa kbt e e ambe e e aasbeeesasbeeesabneeeannnaeane 50 50

A reduction in cost-shares has been
chosen over a reduction in premium
rates for enlisted service members in
these pay grades because the premium
rates have traditionally been affordable
as compared to similar dental benefits
programs administered by commercial
dental insurance plans and given the
fact that the Government pays sixty (60)
percent of the total premium for
dependents of active duty members and
members of the Selected Reserve and
the Individual Ready Reserve (as
described in 10 U.S.C. 10144(b)). As
such, the greatest effect on participation
and utilization can best be achieved
through a reduction in cost-shares.

G. Simplification of Enrollment Options

Under the final rule, previous TFMDP
enrollment options have been simplified
to assist the beneficiary, Government,
provider of care and the dental plan
contractor. Under the TFMDP (and
previous plans), dependents were asked
to choose from several different
enrollment options depending on
whether they had children under the
age of four (4). With the advance in
pediatric dentistry (pedodontics), dental
care for children between the ages of
one (1) and four (4) is highly
recommended. As such, the dental plan
contractor will offer sponsors the
opportunity to enroll these particular
dependents when eligibility information
indicates a dependent is one (1) year of
age or older. Although there will
continue to be two (2) separate
premiums, a “‘single” premium for one
(1) covered life, and a “family”
premium for more than one (1) covered

life, providing additional exceptions to
this rule based on age will advance
pediatric care among our beneficiary
population, simplify enrollment
processing by the dental plan contractor
and promote greater understanding of
enrollment options by all parties. A
discussion of these enrollment policies
and options will be found in the TDP
contractor’s benefit booklet.

H. Addition of Anesthesia Services

Local anesthesia, in conjunction with
other covered dental procedures, is
considered integral to the procedure
itself and has been covered for several
years. Other anesthesia services were
historically excluded due to their high
cost. The regulation allows the
Department to add other types of
anesthesia services to the TDP benefit
package.

I. Congressional Waiver for Surviving
Dependents

This final rule provides clarification
on the Department’s use of the
Congressional waiver for surviving
dependents. Since 1993, the Department
has used the waiver authority to provide
one (1) year of continued TFMDP
enrollment at Government expense to
eligible dependents of active duty
members who die while on active duty
for a period of thirty-one (31) days or
more. To receive the continued
enrollment at Government expense, the
eligible dependents must have been
enrolled in the TFMDP at the time of the
active duty member’s death. With the
authority in the National Defense
Authorization Act for Fiscal Year 2000,

the final rule clarifies how the waiver
will be used and extends use of the
waiver to enrolled dependents of
deceased members of the Selected
Reserve and the Individual Ready
Reserve (as described in 10 U.S.C.
10144(b)).

J. Appeals Plan

Under the TDP, the Department
wishes to procure a responsive, simple,
and two (or greater) tiered appeals
program within the dental plan
contractor’s operation. We have had
similar success with this approach
under the TSRDP and the TRDP, where
the contractors administer the first two
(2) levels of the appeals program, which
are termed the initial determination and
the reconsideration. Under the TDP, the
appealing parties would appeal adverse
decisions through the contractor’s
established appeal process where
separate parties would perform the
initial determination and
reconsideration reviews (whether
internal or external to the organization).
The final levels of review would be, as
before, to the Department, subscribing to
guidelines under the Formal Review
and Hearing procedures listed in 32 CFR
199.10.

K. Plan Transition

The programmatic improvements are
scheduled to take effect when the
follow-on TDP contract to the current
TFMDP contact is awarded and the
performance period begins. Operations
under the current TSRDP contract will
also cease at that time. Considering the
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magnitude of the planned
improvements, the Department plans to
“phase-out” operations under the
former contractors and methods of
operation to accommodate late claims
processing and to allow the Uniformed
Services time to process retroactive
enrollment and coverage information to
assist our beneficiaries. This ‘“phase-
out” schedule will be jointly
determined between the Department
and the outgoing and incoming dental
plan contractors.

III. Administrative Changes

The final rule incorporates several
administrative changes. There is revised
language on Federal preemption of State
and local laws that conforms the dental
regulation language to reflect the
Department’s previous exercise of
statutory authority in this area. Other
changes include: widespread
publication of premium rates; allowing
the Department to modify the benefit
package based on developments in
common dental care practices and
standard dental insurance plans;
permitting the dental plan contractor to
pay “‘by report” procedures by
providing an additional allowance to
the primary covered procedure;
removing detailed descriptions of types
of authorized providers in favor of more
general language; updating dental
terminology to be consistent with the
American Dental Association’s Council
on Dental Care Program’s Code on
Dental Procedures and Nomenclature;
and, reorganizing and adding language
on the maximum amount payable by the
TDP.

The final rule incorporates plan name
and other changes to reflect current
terminology, such as outdated
references to the former TRICARE
Management Activity address, “Active
Duty Dependent Dental Plan”,
“TRICARE Family Member Dental
Plan”, “TRICARE Selected Reserve
Dental Plan” and superceded
regulations. It also reduces redundant
language and reduces the overall size of
the regulation through cross-references
to applicable language appearing in
other CFR sections. This includes
references to appeals, fraud and abuse,
eligibility, and adjunctive dental care as
well as information on the former dental
plans. Items that are more appropriate
for inclusion in the actual contract
statement of work have also been
removed and transferred to that
document. This includes equality of
benefit processing, coordination of
benefits, participating provider lists,
Government review of billing practices,
and how a Dental Explanation of
Benefits should be structured. Finally,

the regulation has been reorganized for
better flow, ease of reading and
understanding.

IV. Public Comments

The proposed rule was published in
the Federal Register on Wednesday,
November 24, 1999, (64 FR 66126). We
received one (1) comment letter. We
thank the commenter and their
organization; items raised by the
commenter and our analysis of the
comments are summarized below.

1. Enrollment

The commenter recognized that there
were numerous problems in the current
enrollment and eligibility system that
supports the TFMDP. They believe
though that the Department should
totally absorb any increased costs
related to the contractor’s enrollment
function under the TDP.

Response: Under the law, 10 U.S.C.
10764, the Congress authorized that the
dental plans offered will be “premium
sharing plans” and “full premium
plans”. As such, the Department must
share in the cost of all programmatic
improvements, to include contractor
enrollment, for the majority of the
enrollees.

2. Enrollment

The commenter suggested that, if
problems persist with enrollment and
eligibility processing under the TDP and
which cannot be swiftly handled by the
dental contractor, consideration should
be given to establishing some form of
beneficiary counselor that would act on
behalf of the beneficiary.

Response: As with the current
contracts, the Department is committed
to assisting TDP beneficiaries if
problems occur. Representatives from
the Uniformed Services (to include
Health Benefits Advisors), the Finance
Centers, the Defense Manpower Data
Center and the TRICARE Management
Activity will all be available to act on
our beneficiaries’ behalf, if needed.

3. Enrollment

The commenter asked if there are any
provisions in the TDP to assist deployed
service members with enrollment
issues.

Response: Numerous options exist
under the TDP to assist deployed
service members. These include web-
based and electronic mail capabilities,
additional toll-free lines, extended
hours of operation, and use of
commercial business practices that
allow representatives of the sponsor to
act on enrollment issues during the
sponsor’s absence.

4. Enrollment

The commenter requested that
enrollees be offered the option to enroll
their children who reach the age of four
(4) stating that the increase in premium
by moving to a family premium will
result in more junior service members
opting out of the plan.

Response: Under the current TFMDP,
when a child reaches four (4) years old,
they are automatically enrolled. This
has not been a cause of concern with
current enrollees nor has it led to
measurable disenrollments. Continuing
this in the TDP is in keeping with the
accepted standards and direction of
pediatric and adolescent dentistry,
which recommends early preventive
and diagnostic intervention and distinct
care at set age intervals.

5. Survivor Benefit

The commenter requested that the
final rule contain specific language that
the Government will pay premiums for
enrolled survivors for the one (1) year
period following the sponsor’s death.

Response: We appreciate the
comment and have clarified this in the
final rule.

6. Eligibility

The commenter questioned eligibility
language regarding a child who becomes
a re-eligible for TDP benefits because
the child’s marriage ends before the
child is twenty-one (21) years of age and
who loses eligibility at twenty-one (21)
years of age. The commenter stated that
this language was inconsistent with
eligibility up to age twenty-three (23) if
the child is a full-time student.

Response: Full-time student eligibility
for the TDP up to age twenty-three (23)
is listed in the final rule by cross-
reference to 32 CFR 199.3(b)(2)(iv)(C).

7. Alternative Delivery Systems

The commenter was opposed to
language regarding the provision of
alternative delivery systems and
potential implementation of these
systems under the TDP. Their concern
was that alternative delivery systems
would limit beneficiaries to a dental
health maintenance organization,
preclude beneficiary choice of dental
providers, allow such entities as Morale,
Welfare and Recreation and Exchange
organizations the opportunity for
increased profits if they were designated
as alternative delivery systems, and that
both quality and cost could be
compromised by the implementation of
a closed system.

Response: The alternative delivery
system language has been in this
regulation since 1988. To date, this
provision has not been utilized as the
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Department supports a traditional
network-oriented dental indemnity
insurance plan over other forms of
managed care. The principle of provider
choice is an important element of this
regulation as well as the TDP contract
and the Department has no immediate
plans to engage in “closed” systems.
The Department does reserve the right
to explore alternative delivery systems
in the form of demonstrations or pilot
programs if the Congress believes this
would be in the beneficiary’s best
interest.

V. Regulatory Procedures

Executive Order 12866 requires
certain regulatory assessments for any
“significant regulatory action” defined
as one that would result in an annual
effect on the economy of $100 million
or more, or have other substantial
impacts. The Regulatory Flexibility Act
(RFA) requires that each federal agency
prepare, and make available for public
comment, a regulatory flexibility
analysis when the agency issues a
regulation which would have a
significant impact on a substantial
number of small entities.

This final rule is not a significant
regulatory action under Executive Order
12866. The changes set forth in this
final rule are minor revisions to the
existing regulation. Since this final rule
does not impose information collection
requirements, it does not need to be
reviewed by the Executive Office of
Management and Budget under
authority of the Paperwork Reduction
Act of 1995 (44 U.S.C. Chapter 35).

List of Subjects in 32 CFR Part 199

Administrative practice and
procedure, Claims, Dental health, Fraud,
Health care, Health insurance,
Individuals with disabilities, Military
personnel.

Accordingly, 32 CFR Part 199 is
amended as follows:

PART 199—[AMENDED]

1. The authority citation for Part 199
continues to read as follows:

Authority: 5 U.S.C. 301; 10 U.S.C. chapter
55.)

2. Section 199.13 is revised to read as
follows:

§199.13 TRICARE Dental Program.

(a) General provisions—(1) Purpose.
This section prescribes guidelines and
policies for the delivery and
administration of the TRICARE Dental
Program (TDP) of the Uniformed
Services of the Army, the Navy, the Air
Force, the Marines Corps, the Coast
Guard, the Commissioned Corps of the

U.S. Public Health Service (USPHS) and
the National Oceanic and Atmospheric
Administration (NOAA) Corps. The TDP
is a premium based indemnity dental
insurance coverage plan that is available
to specified categories of individuals
who are qualified for these benefits by
virtue of their relationship to one of the
seven (7) Uniformed Services and their
voluntary decision to accept enrollment
in the plan and cost share (when
applicable) with the Government in the
premium cost of the benefits. The TDP
is authorized by 10 U.S.C. 10764,
TRICARE dental program, and this
section was previously titled the
“Active Duty Dependents Dental Plan”.
The TDP incorporates the former 10
U.S.C. 1076b, Selected Reserve dental
insurance, and the section previously
titled the “TRICARE Selected Reserve
Dental Program”, § 199.21.

(2) Applicability.—(i) Geographic
scope. (A) The TDP is applicable
geographically within the fifty (50)
States of the United States, the District
of Columbia, the Commonwealth of
Puerto Rico, Guam, and the U.S. Virgin
Islands. These areas are collectively
referred to as the “CONUS (or
Continental United States) service area”.

(B) Extension of the TDP to areas
outside the CONUS service area. In
accordance with the authority cited in
10 U.S.C. 1076a(h), the Assistant
Secretary of Defense (Health Affairs)
(ASD(HA)) may extend the TDP to areas
other than those areas specified in
paragraph (a)(2)(i)(A) of this section for
the eligible members and eligible
dependents of members of the
Uniformed Services. These areas are
collectively referred to as the “OCONUS
(or outside the Continental United
States) service area”. In extending the
TDP outside the CONUS service area,
the ASD(HA), or designee, is authorized
to establish program elements, methods
of administration and payment rates and
procedures to providers that are
different from those in effect for the
CONUS service area to the extent the
ASD(HA), or designee, determines
necessary for the effective and efficient
operation of the TDP. This includes
provisions for preauthorization of care if
the needed services are not available in
a Uniformed Service overseas dental
treatment facility and payment by the
Department of certain cost-shares (or co-
payments) and other portions of a
provider’s billed charges for certain
beneficiary categories. Other differences
may occur based on limitations in the
availability and capabilities of the
Uniformed Service overseas dental
treatment facility and a particular
nation’s civilian sector providers in
certain areas. These differences include

varying licensure and certification
requirements of OCONUS providers,
Uniformed Service provider selection
criteria and local results of provider
selection, referral, beneficiary pre-
authorization and marketing
procedures, and care for beneficiaries
residing in distant areas. The Director,
Office of Civilian Health and Medical
Program of the Uniformed Services
(OCHAMPUS) shall issue guidance, as
necessary, to implement the provisions
of paragraph (a)(2)(i)(B). Beneficiaries
will be eligible for the same TDP
benefits in the OCONUS service area
although services may not be available
or accessible in all OCONUS countries.

(ii) Agency. The provisions of this
section apply throughout the
Department of Defense (DoD), the
United States Coast Guard, the USPHS
and NOAA.

(iii) Exclusion of benefit services
performed in military dental care
facilities. Except for emergency
treatment, dental care provided outside
the United States, and services
incidental to noncovered services,
dependents of active duty, Selected
Reserve and Individual Ready Reserve
members enrolled in the TDP may not
obtain those services that are benefits of
the TDP in military dental care
facilities, as long as those covered
benefits are available for cost-sharing
under the TDP. Enrolled dependents of
active duty, Selected Reserve and
Individual Ready Reserve members may
continue to obtain noncovered services
from military dental care facilities
subject to the provisions for space
available care.

(3) Authority and responsibility.—(i)
Legislative authority.—(A) Joint
regulations. 10 U.S.C. 1076a authorized
the Secretary of Defense, in consultation
with the Secretary of Health and Human
Services, and the Secretary of
Transportation, to prescribe regulations
for the administration of the TDP.

(B) Administration. 10 U.S.C. 1073
authorizes the Secretary of Defense to
administer the TDP for the Army, Navy,
Air Force, and Marine Corps under DoD
jurisdiction, the Secretary of
Transportation to administer the TDP
for the Coast Guard, when the Coast
Guard is not operating as a service in
the Navy, and the Secretary of Health
and Human Services to administer the
TDP for the Commissioned Corps of the
USPHS and the NOAA Corps.

(ii) Organizational delegations and
assignments.—(A) Assistant Secretary of
Defense (Health Affairs) (ASD(HA)). The
Secretary of Defense, by 32 CFR part
367, delegated authority to the ASD(HA)
to provide policy guidance,
management control, and coordination
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as required for all DoD health and
medical resources and functional areas
including health benefit programs.
Implementing authority is contained in
32 CFR part 367. For additional
implementing authority see § 199.1. Any
guidelines or policy necessary for
implementation of this § 199.13 shall be
issued by the Director, OCHAMPUS.

(B) Evidence of eligibility. DoD,
through the Defense Enrollment
Eligibility Reporting System (DEERS), is
responsible for establishing and
maintaining a listing of persons eligible
to receive benefits under the TDP.

(4) Preemption of State and local
laws.—(i) Pursuant to 10 U.S.C. 1103
and section 8025 (fourth proviso) of the
Department of Defense Appropriations
Act, 1994, DoD has determined that, in
the administration of 10 U.S.C. chapter
55, preemption of State and local laws
relating to health insurance, prepaid
health plans, or other health care
delivery or financing methods is
necessary to achieve important Federal
interests, including, but not limited to,
the assurance of uniform national health
programs for Uniformed Service
beneficiaries and the operation of such
programs at the lowest possible cost to
DoD, that have a direct and substantial
effect on the conduct of military affairs
and national security policy of the
United States. This determination is
applicable to the dental services
contracts that implement this section.

(ii) Based on the determination set
forth in paragraph (a)(4)(i) of this
section, any State or local law relating
to health or dental insurance, prepaid
health or dental plans, or other health
or dental care delivery or financing
methods is preempted and does not
apply in connection with the TDP
contract. Any such law, or regulation
pursuant to such law, is without any
force or effect, and State or local
governments have no legal authority to
enforce them in relation to the TDP
contract. (However, DoD may, by
contract, establish legal obligations on
the part of the dental plan contractor to
conform with requirements similar or
identical to requirements of State or
local laws or regulations.)

(iii) The preemption of State and local
laws set forth in paragraph (a)(4)(ii) of
this section includes State and local
laws imposing premium taxes on health
or dental insurance carriers or
underwriters or other plan managers, or
similar taxes on such entities. Such laws
are laws relating to health insurance,
prepaid health plans, or other health
care delivery or financing methods,
within the meaning of the statutes
identified in paragraph (a)(4)(i) of this
section. Preemption, however, does not

apply to taxes, fees, or other payments
on net income or profit realized by such
entities in the conduct of business
relating to DoD health services
contracts, if those taxes, fees, or other
payments are applicable to a broad
range of business activity. For purposes
of assessing the effect of Federal
preemption of State and local taxes and
fees in connection with DoD health and
dental services contracts, interpretations
shall be consistent with those applicable
to the Federal Employees Health
Benefits Program under 5 U.S.C. 8909(f).

(5) Plan funds.—(i) Funding sources.
The funds used by the TDP are
appropriated funds furnished by the
Congress through the annual
appropriation acts for DoD, the
Department of Health and Human
Services and the Department of
Transportation and funds collected by
the Uniformed Services or contractor
through payroll deductions or through
direct billing as premium shares from
beneficiaries.

(ii) Disposition of funds. TDP funds
are paid by the Government (or in the
case of direct billing, by the beneficiary)
as premiums to an insurer, service, or
prepaid dental care organization under
a contract negotiated by the Director,
OCHAMPUS, or a designee, under the
provisions of the Federal Acquisition
Regulation (FAR) (48 CFR chapter 1).

(iii) Plan. The Director, OCHAMPUS,
or designee provides an insurance
policy, service plan, or prepaid contract
of benefits in accordance with those
prescribed by law and regulation; as
interpreted and adjudicated in accord
with the policy, service plan, or contract
and a dental benefits brochure; and as
prescribed by requirements of the dental
plan contractor’s contract with the
Government.

(iv) Contracting out. The method of
delivery of the TDP is through a
competitively procured contract. The
Director, OCHAMPUS, or a designes, is
responsible for negotiating, under
provisions of the FAR, a contract for
dental benefits insurance or prepayment
that includes responsibility for:

(A) Development, publication, and
enforcement of benefit policy,
exclusions, and limitations in
compliance with the law, regulation,
and the contract provisions;

(B) Adjudicating and processing
claims; and conducting related
supporting activities, such as
enrollment, disenrollment, collection of
premiums, eligibility verification,
provider relations, and beneficiary
communications.

(6) Role of Health Benefits Advisor
(HBA). The HBA is appointed (generally
by the commander of an Uniformed

Services medical treatment facility) to
serve as an advisor to patients and staff
in matters involving the TDP. The HBA
may assist beneficiaries in applying for
benefits, in the preparation of claims,
and in their relations with OCHAMPUS
and the dental plan contractor.
However, the HBA is not responsible for
the TDP’s policies and procedures and
has no authority to make benefit
determinations or obligate the TDP’s
funds. Advice given to beneficiaries by
HBAs as to determination of benefits or
level of payment is not binding on
OCHAMPUS or the dental plan
contractor.

(7) Right to information. As a
condition precedent to the provision of
benefits hereunder, the Director,
OCHAMPUS, or designee, shall be
entitled to receive information from an
authorized provider or other person,
institution, or organization (including a
local, State, or United States
Government agency) providing services
or supplies to the beneficiary for which
claims for benefits are submitted. While
establishing enrollment and eligibility,
benefits, and benefit utilization and
performance reporting information
standards, the Government has
established and does maintain a system
of records for dental information under
the TDP. By contract, the Government
audits the adequacy and accuracy of the
dental plan contractor’s system of
records and requires access to
information and records to meet plan
accountabilities, to assist in contractor
surveillance and program integrity
investigations and to audit OCONUS
financial transactions where the
Department has a financial stake. Such
information and records may relate to
attendance, testing, monitoring,
examination, or diagnosis of dental
disease or conditions; or treatment
rendered; or services and supplies
furnished to a beneficiary; and shall be
necessary for the accurate and efficient
administration and payment of benefits
under this plan. To assist in claims
adjudication, grievance and fraud
investigations, and the appeals process,
and before an interim or final
determination can be made on a claim
of benefits, a beneficiary or active duty,
Selected Reserve or individual Ready
Reserve member must provide
particular additional information
relevant to the requested determination,
when necessary. Failure to provide the
requested information may result in
denial of the claim and inability to
effectively investigate the grievance or
fraud or process the appeal. The
recipient of such information shall in
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every case hold such records
confidential except when:

(i) Disclosure of such information is
necessary to the determination by a
provider or the dental plan contractor of
beneficiary enrollment or eligibility for
coverage of specific services;

(ii) Disclosure of such information is
authorized specifically by the
beneficiary;

(iii) Disclosure is necessary to permit
authorized Government officials to
investigate and prosecute criminal
actions;

(iv) Disclosure constitutes a routine
use of a routine use of a record which
is compatible with the purpose for
which it was collected. This includes a
standard and acceptable business
practice commonly used among dental
insurers which is consistent with the
principle of preserving confidentiality
of personal information and detailed
clinical data. For example, the release of
utilization information for the purpose
of determining eligibility for certain
services, such as the number of dental
prophylaxis procedures performed for a
beneficiary, is authorized;

(v) Disclosure is pursuant to an order
from a court of competent jurisdiction;
or

(vi) Disclosure by the Director,
OCHAMPUS, or designee, is for the
purpose of determining the applicability
of, and implementing the provisions of,
other dental benefits coverage or
entitlement.

(8) Utilization review and quality
assurance. Claims submitted for benefits
under the TDP are subject to review by
the Director, OCHAMPUS, or designee,
for quality of care and appropriate
utilization. The Director, OCHAMPUS,
or designee, is responsible for
appropriate utilization review and
quality assurance standards, norms, and
criteria consistent with the level of
benefits.

(b) Definitions. For most definitions
applicable to the provisions of this
section, refer to § 199.2. The following
definitions apply only to this section:

(1) Assignment of benefits.
Acceptance by a nonparticipating
provider of payment directly from the
insurer while reserving the right to
charge the beneficiary or active duty,
Selected Reserve or Individual Ready
Reserve member for any remaining
amount of the fees for services which
exceeds the prevailing fee allowance of
the insurer.

(2) Authorized provider. A dentist,
dental hygienist, or certified and
licensed anesthetist specifically
authorized to provide benefits under the
TDP in paragraph (f) of this section.

(3) Beneficiary. A dependent of an
active duty, Selected Reserve or
Individual Ready Reserve member, or a
member of the Selected Reserve or
Individual Ready Reserve, who has been
enrolled in the TDP, and has been
determined to be eligible for benefits, as
set forth in paragraph (c) of this section.

(4) Beneficiary liability. The legal
obligation of a beneficiary, his or her
estate, or responsible family member to
pay for the costs of dental care or
treatment received. Specifically, for the
purposes of services and supplies
covered by the TDP, beneficiary liability
includes cost-sharing amounts or any
amount above the prevailing fee
determination by the insurer where the
provider selected by the beneficiary is
not a participating provider or a
provider within an approved alternative
delivery system. In cases where a
nonparticipating provider does not
accept assignment of benefits,
beneficiaries may have to pay the
nonparticipating provider in full at the
time of treatment and seek
reimbursement directly from the insurer
for all or a portion of the
nonparticipating provider’s fee.
Beneficiary liability also includes any
expenses for services and supplies not
covered by the TDP, less any available
discount provided as a part of the
insurer’s agreement with an approved
alternative delivery system.

(5) By report. Dental procedures
which are authorized as benefits only in
unusual circumstances requiring
justification of exceptional conditions
related to otherwise authorized
procedures. These services are further
defined in paragraph (e) of this section.

(6) Contingency operation. Defined in
10 U.S.C. 101(a)(13) as a military
operation designated as a contingency
operation by the Secretary of Defense or
a military operation that results in the
exercise of authorities for ordering
Reserve Component members to active
duty without their consent and is
therefore automatically a contingency
operation.

(7) Cost-share. The amount of money
for which the beneficiary (or active
duty, Selected Reserve or Individual
Ready Reserve member) is responsible
in connection with otherwise covered
dental services (other than disallowed
amounts) as set forth in paragraph (e) of
this section. A cost-share may also be
referred to as a “‘co-payment.”

(8) Defense Enrollment Eligibility
Reporting System (DEERS). The
automated system that is composed of
two (2) phases:

(i) Enrolling all active duty, Reserve
and retired service members, their

dependents, and the dependents of
deceased service members; and

(ii) Verifying their eligibility for
health care benefits in the direct care
facilities and through the TDP.

(9) Dental hygienist. Practitioner in
rendering complete oral prophylaxis
services, applying medication,
performing dental radiography, and
providing dental education services
with a certificate, associate degree, or
bachelor’s degree in the field, and
licensed by an appropriate authority.

(10) Dentist. Doctor of Dental
Medicine (D.M.D.) or Doctor of Dental
Surgery (D.D.S.) who is licensed to
practice dentistry by an appropriate
authority.

(11) Diagnostic services. Category of
dental services including:

(i) Clinical oral examinations;

(ii) Radiographic examinations; and

(iii) Diagnostic laboratory tests and
examinations provided in connection
with other dental procedures authorized
as benefits of the TDP and further
defined in paragraph (e) of the section.

(12) Endodontics. The etiology,
prevention, diagnosis, and treatment of
diseases and injuries affecting the dental
pulp, tooth root, and periapical tissue as
further defined in paragraph (e) of this
section.

(13) Initial determination. A formal
written decision on a TDP claim, a
request for TDP benefit pre-
determination, a request by a provider
for approval as an authorized provider,
or a decision suspending, excluding or
terminating a provider as an authorized
provider under the TDP. Rejection of a
claim or pre-determination, or of a
request for benefit or provider
authorization for failure to comply with
administrative requirements, including
failure to submit reasonably requested
information, is not an initial
determination. Responses to general or
specific inquiries regarding TDP
benefits are not initial determinations.

(14) Nonparticipating provider. A
dentist or dental hygienist that
furnished dental services to a TDP
beneficiary, but who has not agreed to
participate or to accept the insurer’s fee
allowances and applicable cost-share as
the total charge for the services. A
nonparticipating provider looks to the
beneficiary or active duty, Selected
Reserve or Individual Ready Reserve
member for final responsibility for
payment of his or her charge, but may
accept payment (assignment of benefits)
directly from the insurer or assist the
beneficiary in filing the claim for
reimbursement by the dental plan
contractor. Where the nonparticipating
provider does not accept payment
directly from the insurer, the insurer
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pays the beneficiary or active duty,
Selected Reserve or Individual Ready
Reserve member, not the provider.

(15) Oral and maxillofacial surgery.
Surgical procedures performed in the
oral cavity as further defined in
paragraph (e) of this section.

(16) Orthodontics. The supervision,
guidance, and correction of the growing
or mature dentofacial structures,
including those conditions that require
movement of teeth or correction of
malrelationships and malformations of
their related structures and adjustment
of relationships between and among
teeth and facial bones by the application
of forces and/or the stimulation and
redirection of functional forces within
the craniofacial complex as further
defined in paragraph (e) of this section.

(17) Participating provider. A dentist
or dental hygienist who has agreed to
accept the insurer’s reasonable fee
allowances or other fee arrangements as
the total charge (even though less than
the actual billed amount), including
provision for payment to the provider
by the beneficiary (or active duty,
Selected Reserve or Individual Ready
Reserve member) or any cost-share for
covered services.

(18) Party to the initial determination.
Includes the TDP, a beneficiary of the
TDP and a participating provider of
services whose interests have been
adjudicated by the initial determination.
In addition, provider who has been
denied approval as an authorized TDP
provider is a party to the initial
determination, as is a provider who is
suspended, excluded or terminated as
an authorized provider, unless the
provider is excluded or suspended by
another agency of the Federal
Government, a state, or a local licensing
authority.

(19) Periodontics. The examination,
diagnosis, and treatment of diseases
affecting the supporting structures of the
teeth as further defined in paragraph (e)
of this section.

(20) Preventive services. Traditional
prophylaxis including scaling deposits
from teeth, polishing teeth, and topical
application of fluoride to teeth as
further defined in paragraph (e) of this
section.

(21) Prosthodontics. The diagnosis,
planning, making, insertion, adjustment,
refinement, and repair of artificial
devices intended for the replacement of
missing teeth and associated tissues as
further defined in paragraph (e) of this
section.

(22) Provider. A dentist, dental
hygienist, or certified and licensed
anesthetist as specified in paragraph (f)
of this section. This term, when used in
relation to OCONUS service area

providers, may include other recognized
professions authorized to furnish care
under laws of that particular country.

(23) Restorative services. Restoration
of teeth including those procedures
commonly described as amalgam
restorations, resin restorations, pin
retention, and stainless steel crowns for
primary teeth as further defined in
paragraph (e) of this section.

(24) Sealants. A material designed for
application on specified teeth to seal the
surface irregularities to prevent ingress
of oral fluids, food, and debris in order
to prevent tooth decay.

(c) Eligibility and enrollment—(1)
General. 10 U.S.C. 1076a, 1072(2)(A),
(D), or (I), 1072(6), 10143 and 10144 set
forth those persons who are eligible for
voluntary enrollment in the TDP. A
determination that a person is eligible
for voluntary enrollment does not
automatically entitle that person to
benefit payments. The person must be
enrolled in accordance with the
provisions set forth in this section and
meet any additional eligibility
requirements in this part in order for
dental benefits to be extended.

(2) Eligibility—(i) Persons eligible.
Eligibility for the TDP is continuous in
situations where the sponsor or member
changes status between any of these
eligible categories and there is no break
in service or transfer to a non-eligible
status.

(A) A person who bears one of the
following relationships to an active duty
member (under a call or order that does
not specify a period of thirty (30) days
or less) or a member of the Selected
Reserve (as specified in 10 U.S.C.
10143) or Individual Ready Reserve (as
specified in 10 U.S.C. 10144):

(1) Spouse. A lawful husband or wife,
regardless of whether or not dependent
upon the active duty, Selected Reserve
or Individual Ready Reserve member.

(2) Child. To be eligible, the child
must be unmarried and meet the
requirements set forth in
§199.3(b)(2)(iv)(A) and
§199.3(b)(2)(iv)(C).

(B) A member of the Selected Reserve
of the Ready Reserve (as specified in 10
U.S.C. 10143).

(C) A member of the Individual Ready
Reserve of the Ready Reserve (as
specified in 10 U.S.C. 10144(b)) who is
subject to being ordered to active duty
involuntarily in accordance with 10
U.S.C. 12304.

(D) All other members of the
Individual Ready Reserve of the Ready
Reserve (as specified in 10 U.S.C.
10144(a)).

(ii) Determination of eligibility status
and evidence of eligibility.—(A)
Eligibility determination responsibility

of the Uniformed Services.
Determination of a person’s eligibility
for the TDP is the responsibility of the
member’s Uniformed Service. For the
purpose of program integrity, the
appropriate Uniformed Service shall,
upon request of the Director,
OCHAMPUS, or designee, review the
eligibility of a specified person when
there is reason to question the eligibility
status. In such cases, a report on the
result of the review and any action
taken will be submitted to the Director,
OCHAMPUS, or designee.

(B) Procedures for determination of
eligibility. Uniformed Service
identification cards do not distinguish
eligibility for the TDP. Procedures for
the determination of eligibility are
identified in § 199.3(f)(2), except that
Uniformed Service identification cards
do not provide evidence of eligibility for
the TDP. Although OCHAMPUS and the
dental plan contractor must make
determinations concerning a member or
dependent’s eligibility in order to
ensure proper enrollment and proper
disbursement of appropriated funds,
ultimate responsibility for resolving a
member or dependent’s eligibility rests
with the Uniformed Services.

(C) Evidence of eligibility required.
Eligibility and enrollment in the TDP
will be verified through the DEERS.
Eligibility and enrollment information
established and maintained in the
DEERS file is the only acceptable
evidence of TDP eligibility and
enrollment. It is the responsibility of the
active duty, Selected Reserve or
Individual Ready Reserve member or
TDP beneficiary, parent, or legal
representative, when appropriate, to
provide adequate evidence for entry into
the DEERS file to establish eligibility for
the TDP, and to ensure that all changes
in status that may affect eligibility are
reported immediately to the appropriate
Uniformed Service for action.
Ineligibility for benefits is presumed in
the absence of prescribed eligibility
evidence in the DEERS file.

(3) Enrollment.—(i) Previous plans.—
(A) Basic Active Duty Dependents
Dental Benefit Plan. The Basic Active
Duty Dependents Dental Plan was
effective from August 1, 1987, up to the
date of implementation of the Expanded
Active Duty Dependents Dental Benefit
Plan. The Basic Active Duty Dependents
Dental Benefit Plan terminated upon
implementation of the expanded plan.

(B) Expanded Active Duty Dependents
Dental Benefit Plan. The Expanded
Active Duty Dependents Dental Benefit
Plan (also known as the TRICARE
Family Member Dental Plan) was
effective from August 1, 1993, up to the
date of implementation of the TDP. The
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Expanded Active Duty Dependents
Dental Benefit Plan terminates upon
implementation of the TDP.

(ii) TRICARE Dental Program (TDP).—
(A) Election of coverage.—(1) Except as
provided in paragraph (c)(3)(ii)(A)(2) of
this section, active duty, Selected
Reserve and Individual Ready Reserve
service members may voluntarily elect
to enroll their eligible dependents and
members of the Selected Reserve and
Individual Ready Reserve may
voluntarily elect to enroll themselves
following implementation of the TDP. In
order to obtain TDP coverage, written or
telephonic election by the active duty,
Selected Reserve or Individual Ready
Reserve member must be made and will
be accomplished by submission or
telephonic completion of an application
to the dental plan contractor. This
election can also be accomplished via
electronic means.

(2) Eligible dependents of active duty
members enrolled in the Expanded
Active Duty Dependents Dental Benefit
Plan at the time of implementation of
the TDP will automatically be enrolled
in the TDP. Eligible members of the
Selected Reserve enrolled in the
TRICARE Selected Reserve Dental
Program at the time of implementation
of the TDP will automatically be
enrolled in the TDP. No election to
enroll in the TDP will be required by the
active duty or Selected Reserve member.

(B) Premiums.—(1) Enrollment will be
by either single or family premium as
defined as follows:

(1) Single premium. One (1) covered
eligible dependent or one (1) covered
eligible Selected Reserve or Individual
Ready Reserve member.

(if) Family premium. Two (2) or more
covered eligible dependents. Under the
family premium, all eligible dependents
of the active duty, Selected Reserve or
Individual Ready Reserve member are
enrolled.

(2) Exceptions.—(i) An active duty,
Selected Reserve or Individual Ready
Reserve member may elect to enroll
only those eligible dependents residing
in one (1) location when the active duty,
Selected Reserve or Individual Ready
Reserve member has eligible dependents
residing in two or more geographically
separate locations (e.g., children living
with a divorced spouse; a child
attending college).

(77) Instances where a dependent of an
active duty member requires a hospital
or special treatment environment (due
to a medical, physical handicap, or
mental condition) for dental care
otherwise covered by the TDP, the
dependent may be excluded from TDP
enrollment and may continue to receive
care from a military treatment facility.

(ii7) A member of the Selected Reserve
or Individual Ready Reserve may enroll
separately from his or her eligible
dependents. A member of the Selected
Reserve or Individual Ready Reserve
does not have to be enrolled in order for
his or her eligible dependents to enroll
under the TDP.

(C) Enrollment period.—(1) General.
Enrollment of eligible dependents or
members is for a period of one (1) year
followed by month-to-month enrollment
as long as the active duty, Selected
Reserve or Individual Ready Reserve
member chooses to continue
enrollment. Active duty members may
enroll their eligible dependents and
eligible members of the Selected
Reserve or Individual Ready Reserve
may enroll themselves or their eligible
dependents in the TDP provided there
is an intent to remain on active duty or
as a member of the Selected Reserve or
Individual Ready Reserve (or any
combination thereof without a break in
service or transfer to a non-eligible
status) for a period of not less than one
(1) year by the service member and their
parent Unformed Service. Beneficiaries
enrolled in the TDP must remain
enrolled for a minimum period of one
(1) year unless one of the conditions for
disenrollment specified in paragraph
(c)(3)(ii)(E) of this section is met.

(2) Special enrollment period for
Reserve component members ordered to
active duty in support of contingency
operations. The mandatory twelve (12)
month enrollment period does not apply
to Reserve component members ordered
to active duty (other than for training)
in support of a contingency operation as
designated by the Secretary of Defense.
Affected Reserve component members
may enroll in the TDP only if their
orders specify that they are ordered to
active duty in support of a contingency
operation, as defined by 10 U.S.C., for
a period of thirty-one (31) days or more.
An affected Reserve component member
must elect to enroll in the TDP and
complete the enrollment application
within thirty (30) days following entry
on active duty or within sixty (60) days
following implementation of the TDP.
Following enrollment, beneficiaries
must remain enrolled, with the member
paying premiums, until the end of the
member’s active duty period in support
of the contingency operation or twelve
(12) months, whichever occurs first
unless one of the conditions for
disenrollment specified in paragraph
(c)(3)(ii)(E) of this section is met.

(3) Continuation of enrollment from
Expanded Active Duty Dependents
Dental Benefit Plan. Beneficiaries
enrolled in the Expanded Active Duty
Dependents Dental Benefit Plan at the

time when TDP coverage begins must
complete their two (2) year enrollment
period established under this former
plan except if one of the conditions for
disenrollment specified in paragraph
(c)(3)(i1)(E) of this section is met. Once
this original two (2) year enrollment
period is met, the active duty member
may continue TDP enrollment on a
month-to-month basis. A new one (1)
year enrollment period will only be
incurred if the active duty member
disenrolls and attempts to reenroll in
the TDP at a later date.

(4) Continuation of enrollment from
TRICARE Selected Reserve Dental
Program. Beneficiaries enrolled in the
TRICARE Selected Reserve Dental
Program at the time when TDP coverage
begins must complete their one (1) year
enrollment period established under
this former program except if one of the
conditions for disenrollment specified
in paragraph (c)(3)(ii)(E) of this section
is met. Once this original one (1) year
enrollment period is met, the Selected
Reserve member may continue TDP
enrollment on a month-to-month basis.
A new one (1) year enrollment period
will only be incurred if the Selected
Reserve member disenrolls and attempts
to reenroll in the TDP at a later date.

(D) Beginning dates of eligibility. The
beginning date of eligibility for TDP
benefits is the first day of the month
following the month in which the
election of enrollment is completed,
signed, and the enrollment and
premium is received by the dental plan
contractor, subject to a predetermined
and publicized dental plan contractor
monthly cut-off date, except that the
date of eligibility shall not be earlier
than the first day of the month in which
the TDP is implemented. This includes
any changes between single and family
member premium coverage and
coverage of newly eligible or enrolled
dependents or members.

(E) Changes in and termination of
enrollment.—(1) Changes in status of
active duty, Selected Reserve or
Individual Ready Reserve member.
When the active duty, Selected Reserve
or Individual Ready Reserve member is
separated, discharged, retired,
transferred to the Standby or Retired
Reserve, his or her enrolled dependents
and/or the enrolled Selected Reserve or
Individual Ready Reserve member lose
eligibility and enrollment as of 11:59
p.m. on the last day of the month in
which the change in status takes place.
When the Selected Reserve or
Individual Ready Reserve member is
ordered to active duty for a period of
thirty-one (31) days or more without a
break in service, the member loses their
eligibility and is disenrolled, if they
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were previously enrolled; however,
their enrolled dependents maintain
their eligibility and previous enrollment
subject to eligibility, enrollment and
disenrollment provisions described in
this section and in the TDP contract.
When the previously enrolled active
duty member is transferred back to the
Selected Reserve or Individual Ready
Reserve without a break in service, the
member regains eligibility and is
reenrolled; however, their enrolled
dependents maintain their eligibility
and previous enrollment subject to
eligibility, enrollment and
disenrollment provisions described in
this section and in the TDP contract.
Eligible dependents of an active duty,
Selected Reserve or Individual Ready
Reserve member serving a sentence of
confinement in conjunction with a
sentence of punitive discharge are still
eligible for the TDP until such time as
the active duty, Selected Reserve or
Individual Ready Reserve member’s
discharge is executed.

(2) Continuation of eligibility for
dependents of service members who die
while on active duty or while a member
of the Selected Reserve or Individual
Ready Reserve. Eligible dependents of
active duty members while on active
duty for a period of thirty-one (31) days
or more and eligible dependents of
Selected Reserve or Individual Ready
Reserve members, as specified in 10
U.S.C. 10143 and 10144(b) respectively,
who die on or after the implementation
date of the TDP, and whose dependents
are enrolled in the TDP on the date of
the death of the active duty, Selected
Reserve or Individual Ready Reserve
member shall be eligible for continued
enrollment in the TDP for up to one (1)
year from the date of the active duty,
Selected Reserve or Individual Ready
Reserve member’s death. This continued
enrollment is not contingent on the
Selected Reserve or Individual Ready
Reserve member’s own enrollment in
the TDP. During the one (1) year period
of continuous enrollment, the
Government will pay both the
Government and the beneficiary’s
portion of the premium share.

(3) Changes in status of dependent.—
(1) Divorce. A spouse separated from an
active duty, Selected Reserve or
Individual Ready Reserve member by a
final divorce decree loses all eligibility
based on his or her former marital
relationship as of 11:59 p.m. of the last
day of the month in which the divorce
become final. The eligibility of the
active duty, Selected Reserve or
Individual Ready Reserve member’s
own children (including adopted and
eligible illegitimate children) is
unaffected by the divorce. An

unadopted stepchild, however, loses
eligibility with the termination of the
marriage, also as of 11:59 p.m. of the last
day of the month in which the divorce
becomes final.

(i) Annulment. A spouse whose
marriage to an active duty, Selected
Reserve or Individual Ready Reserve
member is dissolved by annulment loses
eligibility as of 11:59 p.m. of the last day
of the month in which the court grants
the annulment order. The fact that the
annulment legally declares the entire
marriage void from its inception does
not affect the termination date of
eligibility. When there are children, the
eligibility of the active duty, Selected
Reserve or Individual Ready Reserve
member’s own children (including
adopted and eligible illegitimate
children) is unaffected by the
annulment. An unadopted stepchild,
however, loses eligibility with the
annulment of the marriage, also as of
11:59 p.m. of the last day of the month
in which the court grants the annulment
order.

(iif) Adoption. A child of an active
duty, Selected Reserve or Individual
Ready Reserve member who is adopted
by a person, other than a person whose
dependents are eligible for TDP benefits
while the active duty, Selected Reserve
or Individual Ready Reserve member is
living, thereby severing the legal
relationship between the child and the
active duty, Selected Reserve or
Individual Ready Reserve member, loses
eligibility as of 11:59 p.m. of the last day
of the month in which the adoption
becomes final.

(iv) Marriage of child. A child of an
active duty, Selected Reserve or
Individual Ready Reserve member who
marries a person whose dependents are
not eligible for the TDP, loses eligibility
as of 11:59 p.m. on the last day of the
month in which the marriage takes
place. However, should the marriage be
terminated by death, divorce, or
annulment before the child is twenty-
one (21) years old, the child again
become eligible for enrollment as a
dependent as of 12:00 a.m. of the first
day of the month following the month
in which the occurrence takes place that
terminates the marriage and continues
up to age twenty-one (21) if the child
does not remarry before that time. If the
marriage terminates after the child’s
21st birthday, there is no reinstatement
of eligibility.

(v) Disabling illness or injury of child
age 21 or 22 who has eligibility based
on his or her student status. A child
twenty-one (21) or twenty-two (22) years
old who is pursuing a full-time course
of higher education and who, either
during the school year or between

semesters, suffers a disabling illness or
injury with resultant inability to resume
attendance at the institution remains
eligible for the TDP for six (6) months
after the disability is removed or until
the student passes his or her 23rd
birthday, whichever occurs first.
However, if recovery occurs before the
23rd birthday and there is resumption of
a full-time course of higher education,
the TDP can be continued until the 23rd
birthday. The normal vacation periods
during an established school year do not
change the eligibility status of a
dependent child twenty-one (21) or
twenty-two (22) years old in full-time
student status. Unless an incapacitating
condition existed before, and at the time
of, a dependent child’s 21st birthday, a
dependent child twenty-one (21) or
twenty-two (22) years old in student
status does not have eligibility related to
mental or physical incapacity as
described in § 199.3(b)(2)(iv)(C)(2).

(4) Other.—(i) Disenrollment because
of no eligible beneficiaries. When an
active duty, Selected Reserve or
Individual Ready Reserve member
ceases to have any eligible beneficiaries,
enrollment is terminated for those
enrolled dependents.

(if) Option to disenroll as a result of
a change in active duty station. When
an active duty member transfers with
enrolled dependents to a duty station
where space-available dental care for
the enrolled dependents is readily
available at the local Uniformed Service
dental treatment facility, the active duty
member may elect, within ninety (90)
calendar days of the transfer, to
disenroll their dependents from the
TDP. If the active duty member is later
transferred to a duty station where
dental care for the dependents is not
available in the local Uniformed Service
dental treatment facility, the active duty
member may reenroll their eligible
dependents in the TDP provided the
member, as of the date of reenrollment,
otherwise meets the requirements for
enrollment, including the intent to
remain on active duty for a period of not
less than one (1) year. This
disenrollment provision does not apply
to enrolled dependents of members of
the Selected Reserve or Individual
Ready Reserve or to enrolled members
of the Selected Reserve or Individual
Ready Reserve.

(iii) Option to disenroll due to transfer
to OCONUS service area. When an
enrolled dependent of an active duty,
Selected Reserve or Individual Ready
Reserve member or an enrolled Selected
Reserve or Individual Ready Reserve
member relocates to locations within
the OCONUS service area, the active
duty, Selected Reserve or Individual
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Ready Reserve member may elect,
within ninety (90) calendar days of the
relocation, to disenroll their dependents
from the TDP, or in the case of enrolled
members of the Selected Reserve or
Individual Ready Reserve, to disenroll
themselves from the TDP. The active
duty, Selected Reserve or Individual
Ready Reserve member may reenroll
their eligible dependents, or in the case
of members of the Selected Reserve or
Individual Ready Reserve, may reenroll
themselves in the TDP provided the
member, as of the date of reenrollment,
otherwise meets the requirements for
enrollment, including the intent to
remain on active duty or as a member
of the Selected Reserve or Individual
Ready Reserve (or any combination
thereof without a break in service or
transfer to a non-eligible status) for a
period of not less than one (1) year.

(iv) Option to disenroll after an initial
one (1) year enrollment. When a
dependent’s enrollment under an active
duty, Selected Reserve or Individual
Ready Reserve member or a Selected
Reserve or Individual Ready Reserve
member’s own enrollment has been in
effect for a continuous period of one (1)
year, the active duty, Selected Reserve
or Individual Ready Reserve member
may disenroll their dependents, or in
the case of enrolled members of the
Selected Reserve or Individual Ready
Reserve may disenroll themselves at any
time following procedures as set up by
the dental plan contractor. Subsequent
to the disenrollment, the active duty,
Selected Reserve or Individual Ready
Reserve member may reenroll their
eligible dependents, or in the case of
members of the Selected Reserve or
Individual Ready Reserve may reenroll
themselves, for another minimum
period of one (1) year. If, during any one
(1) year enrollment period, the active
duty, Selected Reserve or Individual
Ready Reserve member disenrolls their
dependents, or in the case of members
of the Selected Reserve or Individual
Ready Reserve disenrolls themselves,
for reasons other than those listed in
this paragraph (c)(3)(ii)(E) or fails to
make premium payments, dependents
enrolled under the active duty, Selected
Reserve or Individual Ready Reserve
member, or enrolled members of the
Selected Reserve and Individual Ready
Reserve, will be subject to a lock-out
period of twelve (12) months. Following
this period of time, active duty, Selected
Reserve or Individual Ready Reserve
members will be able to reenroll their
eligible dependents, or members of the
Selected Reserve or Individual Ready
Reserve will be able to reenroll
themselves, if they so choose. The

twelve (12) month lock-out period
applies to enrolled dependents of a
Reserve component member who
disenrolls for reasons other than those
listed in this paragraph (c)(3)(ii)(E) or
fails to make premium payments after
the member has enrolled pursuant to
paragraph (c)(3)(ii)(C) of this section.

d) Premium sharing—(1) General.
Active duty, Selected Reserve or
Individual Ready Reserve members
enrolling their eligible dependents, or
members of the Selected Reserve or
Individual Ready Reserve enrolling
themselves, in the TDP shall be required
to pay all or a portion of the premium
cost depending on their status.

(i) Members required to pay a portion
of the premium cost. This premium
category includes active duty members
(under a call or order to active duty that
does not specify a period of thirty (30)
days or less) on behalf of their enrolled
dependents. It also includes members of
the Selected Reserve (as specified in 10
U.S.C. 10143) and the Individual Ready
Reserve (as specified in 10 U.S.C.
10144(b)) enrolled on their own behalf.

(ii) Members required to pay the full
premium cost. This premium category
includes members of the Selected
Reserve (as specified in 10 U.S.C.
10143), and the Individual Ready
Reserve (as specified in 10 U.S.C.
10144), on behalf of their enrolled
dependents. It also includes members of
the Individual Ready Reserve (as
specified in 10 U.S.C. 10144(a)) enrolled
on their own behalf.

(2) Proportion of premium share. The
proportion of premium share to be paid
by the active duty, Selected Reserve and
Individual Reserve member pursuant to
paragraph (d)(1)(i) of this section is
established by the ASD(HA), or
designee, at not more than forty (40)
percent of the total premium. The
proportion of premium share to be paid
by the Selected Reserve and Individual
Reserve member pursuant to paragraph
(d)(1)(ii) of this section is established by
the ASD(HA), or designee, at one
hundred (100) percent of the total
premium.

(3) Provision for increases in active
duty, Selected Reserve and Individual
Ready Reserve member’s premium
share.—(i) Although previously capped
at $20 per month, the law has been
amended to authorize the cap on active
duty, Selected Reserve and Individual
Ready Reserve member’s premiums
pursuant to paragraph (d)(1)(i) of this
section to rise, effective as of January 1
of each year, by the percent equal to the
lesser of:

(A) The percent by which the rates of
basic pay of members of the Uniformed
Services are increased on such date; or

(B) The sum of one-half percent and
the percent computed under 5 U.S.C.
5303(a) for the increase in rates of basic
pay for statutory pay systems for pay
periods beginning on or after such date.

(ii) Under the legislation authorizing
an increase in the monthly premium
cap, the methodology for determining
the active duty, Selected Reserve and
Individual Ready Reserve member’s
TDP premium pursuant to paragraph
(d)(1)(i) of this section will be applied
as if the methodology had been in
continuous use since December 31,
1993.

(4) Reduction of premium share for
enlisted members. For enlisted members
in pay grades E-1 through E—4, the
ASD(HA) or designee, may reduce the
monthly premium these active duty,
Selected Reserve and Individual Ready
Reserve members pay pursuant to
paragraph (d)(1)(i) of this section.

(5) Reduction of cost-shares for
enlisted members. For enlisted members
in pay grades E-1 through E—4, the
ASD(HA) or designee, may reduce the
cost-shares that active duty, Selected
Reserve and Individual Ready Reserve
members pay on behalf of their enrolled
dependents and that members of the
Selected Reserve and Individual Ready
Reserve pay on their own behalf for
selected benefits as specified in
paragraph (e)(3)(i) of this section.

(6) Premium payment method. The
active duty, Selected Reserve and
Individual Ready Reserve member’s
premium share may be deducted from
the active duty, Selected Reserve or
Individual Ready Reserve member’s
basic pay or compensation paid under
37 U.S.C. 206, if sufficient pay is
available. For members who are
otherwise eligible for TDP benefits and
who do not receive such pay and
dependents who are otherwise eligible
for TDP benefits and whose sponsors do
not receive such pay, or if insufficient
pay is available, the premium payment
may be collected pursuant to procedures
established by the Director,
OCHAMPUS, or designee.

(7) Annual notification of premium
rates. TDP premium rates will be
determined as part of the competitive
contracting process. Information on the
premium rates will be widely
distributed by the dental plan contractor
and the Government.

(e) Plan benefits—(1) General.—(i)
Scope of benefits. The TDP provides
coverage for diagnostic and preventive
services, sealants, restorative services,
endodontics, periodontics,
prosthodontics, orthodontics and oral
and maxillofacial surgery.

(ii) Authority to act for the plan. The
authority to make benefit
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determinations and authorize plan
payments under the TDP rests primarily
with the insurance, service plan, or
prepayment dental plan contractor,
subject to compliance with Federal law
and regulation and Government contract
provisions. The Director, OCHAMPUS,
or designee, provides required benefit
policy decisions resulting from changes
in Federal law and regulation and
appeal decisions. No other persons or
agents (such as dentists or Uniformed
Services HBAs) have such authority.

(iii) Dental benefits brochure.—(A)
Content. The Director, OCHAMPUS, or
designee, shall establish a
comprehensive dental benefits brochure
explaining the benefits of the plan in
common lay terminology. The brochure
shall include the limitations and
exclusions and other benefit
determination rules for administering
the benefits in accordance with the law
and this part. The brochure shall
include the rules for adjudication and
payment of claims, appealable issues,
and appeal procedures in sufficient
detail to serve as a common basis for
interpretation and understanding of the
rules by providers, beneficiaries, claims
examiners, correspondence specialists,
employees and representatives of other
Government bodies, HBAs, and other
interested parties. Any conflict, which
may occur between the dental benefits
brochure and law or regulation, shall be
resolved in favor of law and regulation.

(B) Distribution. The dental benefits
brochure will be available through the
dental plan contractor and will be
distributed with the assistance of the
Uniformed Services HBAs and major
personnel centers at Uniformed Service
installations and headquarters to all
members enrolling themselves or their
eligible dependents.

(iv) Alternative course of treatment
policy. The Director, OCHAMPUS, or
designee, may establish, in accordance
with generally accepted dental benefit
practices, an alternative course of
treatment policy which provides
reimbursement in instances where the
dentist and beneficiary select a more
expensive service, procedure, or course
of treatment than is customarily
provided. The alternative course of
treatment policy must meet following
conditions:

(A) The service, procedure, or course
of treatment must be consistent with
sound professional standards of dental
practice for the dental condition
concerned.

(B) The service, procedure, or course
of treatment must be a generally
accepted alternative for a service or
procedure covered by the TDP for the
dental condition.

(C) Payment for the alternative service
or procedure may not exceed the lower
of the prevailing limits for the
alternative procedure, the prevailing
limits or dental plan contractor’s
scheduled allowance for the otherwise
authorized benefit procedure for which
the alternative is substituted, or the
actual charge for the alternative
procedure.

(2) Benefits. The following benefits
are defined (subject to the TDP’s
exclusions, limitations, and benefit
determination rules approved by
OCHAMPUS) using the American
Dental Association’s Council on Dental
Care Program’s Code on Dental
Procedures and Nomenclature. The
Director, OCHAMPUS, or designee, may
modify these services, to the extent
determined appropriate based on
developments in common dental care
practices and standard dental insurance
programs.

(i) Diagnostic and preventive services.
Benefits may be extended for those
dental services described as oral
examination, diagnostic, and preventive
services defined as traditional
prophylaxis (i.e., scaling deposits from
teeth, polishing teeth, and topical
application of fluoride to teeth) when
performed directly by dentists and
dental hygienists as authorized under
paragraph (f) of this section. These
include the following categories of
service:

(A) Diagnostic services.—(1) Clinical
oral examinations.

(2) Radiographs and diagnostic
imaging.

(3) Tests and laboratory examinations.

(B) Preventive services.—(1) Dental
prophylaxis.

(2) Topical fluoride treatment (office
procedure).

(3) Other preventive services.

(4) Space maintenance (passive
appliances).

(ii) General services and services “‘by
report”. The following categories of
services are authorized when performed
directly by dentists or dental hygienists,
as authorized under paragraph (f) of this
section, only in unusual circumstances
requiring justification of exceptional
conditions directly related to otherwise
authorized procedures. Use of the
procedures may not result in the
fragmentation of services normally
included in a single procedure. The
dental plan contractor may recognize a
“by report” condition by providing
additional allowance to the primary
covered procedure instead of
recognizing or permitting a distinct
billing for the “by report” service. These
include the following categories of
general services:

A) Unclassified treatment.
B) Anesthesia.
C) Professional consultation.
D) Professional visits.
E) Drugs.
F) Miscellaneous services.
iii) Restorative services. Benefits may
be extended for restorative services
when performed directly by dentists or
dental hygienists, or under orders and
supervision by dentists, as authorized
under paragraph (f) of this section.
These include the following categories
of restorative services:
(A) Amalgam restorations.
(B) Resin restorations.
(C) Inlay and onlay restorations.
(D) Crowns.
(
(

(
(
(
(
(
(
(

E) Other restorative services.

iv) Endodontic services. Benefits may
be extended for those dental services
involved in treatment of diseases and
injuries affecting the dental pulp, tooth
root, and periapical tissue when
performed directly by dentists as
authorized under paragraph (f) of this
section. These include the following
categories of endodontic services:

(A) Pulp capping.

(B) Pulpotomy and pulpectomy.

(C) Endodontic therapy.

(D) Apexification and recalcification
procedures.

(E) Apicoectomy and periradicular
services.

(F) Other endodontic procedures.

(v) Periodontic services. Benefits may
be extended for those dental services
involved in prevention and treatment of
diseases affecting the supporting
structures of the teeth to include
periodontal prophylaxis, gingivectomy
or gingivoplasty, gingival curettage, etc.,
when performed directly by dentists as
authorized under paragraph (f) of this
section. These include the following
categories of periodontic services:

(A) Surgical services.

(B) Periodontal services.

(C) Other periodontal services.

(vi) Prosthodontic services. Benefits
may be extended for those dental
services involved in fabrication,
insertion adjustment, relinement, and
repair of artificial teeth and associated
tissues to include removable complete
and partial dentures, fixed crowns and
bridges when performed directly by
dentists as authorized under paragraph
(4) of this section. These include the
following categories of prosthodontic
services:

(A) Prosthodontics (removable).

(1) Complete and partial dentures.

(2) Adjustments to dentures.

(3) Repairs to complete and partial
dentures.

(4) Denture rebase procedures.

(5) Denture reline procedures.
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(6) Other removable prosthetic Congressional committees. If a
services. reduction is approved, the Secretary of [In percent]

(B) Prosthodontics (fixed). Defense, or designee, must wait one (1)

(1) F@xed part@al denture pontics. year from the date of notice before a Cost-

EZg Fl)fled partla% genture retainers. benefit reduction can be implemented. fshare Chost-

3) Other partial denture services. 3) Cost-shares. liabilitv and ] or pay share

(vii) Orthodontic services. Bequits m((m’)imum cover(;ge.—(i)yCost-shares. Covered services gIrEa—dles ot];](grapilay
may be extended for the supervision, The following table lists maximum E-2, E-3 | grades
guidance, and correction of growing or  ;¢tjye duty, Selected Reserve and and E-4
mature den.t(.)famal structures, including [ dividual Ready Reserve member and N ” ”
those conditions that require movement dependent cost-shares for covered iscellaneous ...........

of teeth or correction of
malrelationships and malformations
through the use of orthodontic
procedures and devices when
performed directly by dentists as
authorized under paragraph (f) of this
section to include in-process
orthodontics. These include the
following categories of orthodontic
services:

(A) Limited orthodontic treatment.

(B) Minor treatment to control
harmful habits.

(C) Interceptive orthodontic
treatment.

(D) Comprehensive orthodontic
treatment.

(E) Other orthodontic services.

(viii) Oral and maxillofacial surgery
services. Benefits may be extended for
basic surgical procedure of the
extraction, reimplantation, stabilization
and repositioning of teeth,
alveoloplasties, incision and drainage of
abscesses, suturing of wounds, biopsies,
etc., when performed directly by
dentists as authorized under paragraph
(f) of this section. These include the
following categories of oral and
maxillofacial surgery services:

(A) Extractions.

(B) Surgical extractions.

(C) Other surgical procedures.

(D) Alveoloplasty—surgical
preparation of ridge for denture.

(E) Surgical incision.

(F) Repair of traumatic wounds.

(G) Complicated suturing.

(H) Other repair procedures.

(ix) Exclusion of adjunctive dental
care. Adjunctive dental care benefits are
excluded under the TDP. For further
information on adjunctive dental care
benefits under TRICARE/CHAMPUS,
see §199.4(e)(10).

(x) Benefit limitations and exclusions.
The Director, OCHAMPUS, or designee,
may establish such exclusions and
limitations as are consistent with those
established by dental insurance and
prepayment plans to control utilization
and quality of care for the services and
items covered by the TDP.

(xi) Limitation on reduction of
benefits. If a reduction in benefits is
planned, the Secretary of Defense, or
designee, may not reduce TDP benefits
without notifying the appropriate

services for participating and
nonparticipating providers of care (see
paragraph (f)(6) of this section for
additional active duty, Selected Reserve
and Individual Ready Reserve costs).
These are percentages of the dental plan
contractor’s determined allowable
amount that the active duty, Selected
Reserve and Individual Ready Reserve
member or beneficiary must pay to these
providers. For care received in the
OCONUS service area, the ASD(HA), or
designee, may pay certain cost-shares
and other portions of a provider’s billed
charge for enrolled dependents of active
duty members (under a call or order that
does not specify a period of thirty (30)
days or less), and for members of the
Selected Reserve (as specified in 10
U.S.C. 10143) and Individual Ready
Reserve (as specified in 10 U.S.C.
10144(b)) enrolled on their own behalf.

[In percent]

Cost-
share Cost-
for pay share

Covered services grades for all

E-1, other pay
E-2, E-3 grades
and E-4
Diagnostic ................. 0 0
Preventive, except

Sealants .......c........ 0 0
Emergency Services 0 0
Sealants .........cceeeenns 20 20
Professional Con-

sultations ............... 20 20
Professional Visits .... 20 20
Post Surgical Serv-

ICES i, 20 20
Basic Restorative

(example: amal-

gams, resins, stain-

less steel crowns) 20 20
Endodontic ............... 30 40
Periodontic ................ 30 40
Oral and

Maxilllofacial Sur-

(o<1 A 30 40
General Anesthesia .. 40 40
Intravenous Sedation 50 50
Other Restorative

(example: crowns,

onlays, casts) ........ 50 50
Prosthodontics .......... 50 50
Medications 50 50
Orthodontic 50 50

(ii) Dental plan contractor liability.
When more than twenty-five (25)
percent or more than two hundred (200)
enrollees in a specific five (5) digit zip
code area are unable to obtain a periodic
or initial (non-emergency) dentistry
appointment with a network provider
within twenty-one (21) calendar days
and within thirty-five (35) miles of the
enrollee’s place of residence, then the
TRICARE Management Activity (TMA)
will designate that area as “non-
compliant with the access standard.”
Once so designated, the dental program
contractor will reimburse the
beneficiary, or active duty, Selected
Reserve or Individual Ready Reserve
member, or the nonparticipating
provider selected by enrollees in that
area (or a subset of the area or nearby
zip codes in other five (5) digit zip code
areas as determined by TMA) at the
level of the provider’s usual fees less the
applicable enrollee cost-share, if any.
TMA shall determine when such area
becomes compliant with the access
standards. This access standard and
associated liability does not apply to
care received in the OCONUS service
area.

(iii) Maximum coverage amounts.
Beneficiaries are subject to an annual
maximum coverage amount for non-
orthodontic dental benefits and a
lifetime maximum coverage amount for
orthodontics as established by the ASD
(HA) or designee.

(f) Authorized providers—(1) General.
Beneficiaries may seek covered services
from any provider who is fully licensed
and approved to provide dental care or
covered anesthesia benefits in the state
where the provider is located. This
includes licensed dental hygienists,
practicing within the scope of their
licensure, subject to any restrictions a
state licensure or legislative body
imposes regarding their status as
independent providers of care.

(2) Authorized provider status does
not guarantee payment of benefits. The
fact that a provider is “‘authorized” is
not to be construed to mean that the
TDP will automatically pay a claim for
services or supplies provided by such a
provider. The Director, OCHAMPUS, or
designee, also must determine if the
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patient is an eligible beneficiary,
whether the services or supplies billed
are authorized and medically necessary,
and whether any of the authorized
exclusions of otherwise qualified
providers presented in this section
apply. . .

(3) Utilization review and quality
assurance. Services and supplies
furnished by providers of care shall be
subject to utilization review and quality
assurance standards, norms, and criteria
established under the TDP. Utilization
review and quality assurance
assessments shall be performed under
the TDP consistent with the nature and
level of benefits of the plan, and shall
include analysis of the data and findings
by the dental plan contractor from other
dental accounts.

(4) Provider required. In order to be
considered benefits, all services and
supplies shall be rendered by,
prescribed by, or furnished at the
direction of, or on the order of a TDP
authorized provider practicing within
the scope of his or her license.

(5) Participating provider. An
authorized provider may elect to
participate for all TDP beneficiaries and
accept the fee or charge determinations
as established and made known to the
provider by the dental plan contractor.
The fee or charge determinations are
binding upon the provider in
accordance with the dental plan
contractor’s procedures for
participation. The authorized provider
may not participate on a claim-by-claim
basis. The participating provider must
agree to accept, within one (1) day of a
request for appointment, beneficiaries in
need of emergency palliative treatment.
Payment to the participating provider is
based on the lower of the actual charge
or the dental plan contractor’s
determination of the allowable charge;
however, payments to participating
providers shall be in accordance with
the methodology specified in paragraph
(g)(2)(ii) of this section. Payment is
made directly to the participating
provider, and the participating provider
may only charge the beneficiary the
percent cost-share of the dental plan
contractor’s allowable charge for those
benefit categories as specified in
paragraph (e) of this section, in addition
to the full charges for any services not
authorized as benefits.

(6) Nonparticipating provider. An
authorized provider may elect to not
participate for all TDP beneficiaries and
request the beneficiary or active duty,
Selected Reserve or Individual Ready
Reserve member to pay any amount of
the provider’s billed charge in excess of
the dental plan contractor’s
determination of allowable charges (to

include the appropriate cost-share).
Neither the Government nor the dental
plan contractor shall have any
responsibility for any amounts over the
allowable charges as determined by the
dental plan contractor, except where the
dental plan contractor is unable to
identify a participating provider of care
within thirty-five (35) miles of the
beneficiary’s place of residence with
appointment availability within twenty-
one (21) calendar days. In such
instances of the nonavailability of a
participating provider and in
accordance with the provisions of the
dental contract, the nonparticipating
provider located within thirty-five (35)
miles of the beneficiary’s place of
residence shall be paid his or her usual
fees (either by the beneficiary or the
dental plan contractor if the beneficiary
elected assignment of benefits), less the
percent cost-share as specified in
paragraph (e)(3)(i) of this section.

(i) Assignment of benefits. A
nonparticipating provider may accept
assignment of benefits for claims (for
beneficiaries certifying their willingness
to make such assignment of benefits) by
filing the claims completed with the
assistance of the beneficiary or active
duty, Selected Reserve or Individual
Ready Reserve member for direct
payment by the dental plan contractor
to the provider.

(ii) No assignment of benefits. A
nonparticipating provider for all
beneficiaries may request that the
beneficiary or active duty, Selected
Reserve or Individual Ready Reserve
member file the claim directly with the
dental plan contractor, making
arrangements with the beneficiary or
active duty, Selected Reserve or
Individual Ready Reserve member for
direct payment by the beneficiary or
active duty, Selected Reserve or
Individual Ready Reserve member.

(7) Alternative delivery system.—(i)
General. Alternative delivery systems
may be established by the Director,
OCHAMPUS, or designee, as authorized
providers. Only dentists, dental
hygienists and licensed anesthetists
shall be authorized to provide or direct
the provision of authorized services and
supplies in an approved alternative
delivery system.

(ii) Defined. An alternative delivery
system may be any approved
arrangement for a preferred provider
organization, capitation plan, dental
health maintenance or clinic
organization, or other contracted
arrangement which is approved by
OCHAMPUS in accordance with
requirements and guidelines.

(iii) Elective or exclusive arrangement.

Alternative delivery systems may be

established by contract or other
arrangement on either an elective or
exclusive basis for beneficiary selection
of participating and authorized
providers in accordance with
contractual requirements and
guidelines.

(iv) Provider election of participation.
Otherwise authorized providers must be
provided with the opportunity of
applying for participation in an
alternative delivery system and of
achieving participation status based on
reasonable criteria for timeliness of
application, quality of care, cost
containment, geographic location,
patient availability, and acceptance of
reimbursement allowance.

(v) Limitation on authorized
providers: Where exclusive alternative
delivery systems are established, only
providers participating in the alternative
delivery system are authorized
providers of care. In such instances, the
TDP shall continue to pay beneficiary
claims for services rendered by
otherwise authorized providers in
accordance with established rules for
reimbursement of nonparticipating
providers where the beneficiary has
established a patient relationship with
the nonparticipating provider prior to
the TDP’s proposal to subcontract with
the alternative delivery system.

(vi) Charge agreements. Where the
alternative delivery system employs a
discounted fee-for-service
reimbursement methodology or
schedule of charges or rates which
includes all or most dental services and
procedures recognized by the American
Dental Association’s Council on Dental
Care Program’s Code on Dental
Procedures and Nomenclature, the
discounts or schedule of charges or rates
for all dental services and procedures
shall be extended by its participating
providers to beneficiaries of the TDP as
an incentive for beneficiary
participation in the alternative delivery
system.

(g) Benefit payment—(1) General. TDP
benefits payments are made either
directly to the provider or to the
beneficiary or active duty, Selected
Reserve or Individual Ready Reserve
member, depending on the manner in
which the claim is submitted or the
terms of the subcontract of an
alternative delivery system with the
dental plan contractor.

(2) Benefit payment. Beneficiaries are
not required to utilize participating
providers. For beneficiaries who do use
these participating providers, however,
these providers shall not balance bill
any amount in excess of the maximum
payment allowed by the dental plan
contractor for covered services.
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Beneficiaries using nonparticipating
providers may be balance-billed
amounts in excess of the dental plan
contractor’s determination of allowable
charges. The following general
requirements for the TDP benefit
payment methodology shall be met,
subject to modifications and exceptions
approved by the Director, OCHAMPUS,
or designee:

(i) Nonparticipating providers (or the
Beneficiaries or active duty, Selected
Reserve or Individual Ready Reserve
members for unassigned claims) shall be
reimbursed at the equivalent of not less
than the 50th percentile of prevailing
charges made for similar services in the
same locality (region) or state, or the
provider’s actual charge, whichever is
lower, subject to the exception listed in
paragraph (e)(3)(ii) of this section, less
any cost-share amount due for
authorized services.

(ii) Participating providers shall be
reimbursed at the equivalent of a
percentile of prevailing charges
sufficiently above the 50th percentile of
prevailing charges made for similar
services in the same locality (region) or
state as to constitute a significant
financial incentive for participation, or
the provider’s actual charge, whichever
is lower, less any cost-share amount due
for authorized services.

(3) Fraud, abuse, and conflict of
interest. The provisions of § 199.9 shall
apply except for § 199.9(e). All
references to “CHAMPUS contractors”,
“CHAMPUS beneficiaries” and
“CHAMPUS providers” in § 199.9 shall
be construed to mean the “dental plan
contractor”, “TDP beneficiaries” and
“TPD providers” respectively for the
purposes of this section. Examples of
fraud include situations in which
ineligible persons not enrolled in the
TDP obtain care and file claims for
benefits under the name and
identification of a beneficiary; or when
providers submit claims for services and
supplies not rendered to Beneficiaries;
or when a participating provider bills
the beneficiary for amounts over the
dental plan contractor’s determination
of allowable charges; or when a provider
fails to collect the specified patient cost-
share amount.

(h) Appeal and hearing procedures.
The provisions of § 199.10 shall apply
except where noted in this section. All
references to “CHAMPUS contractors”,
“CHAMPUS beneficiaries”, “CAMPUS
participating providers” and
“CHAMPUS Explanation of Benefits” in
§199.10 shall be construed to mean the
“dental plan contractor”, “TDP
beneficiaries”, “TDP participating
providers” and ‘“‘Dental Explanation of
Benefits or DEOB” respectively for the

purposes of this section. References to
“OCHAMPUSEUR” in § 199.10 are not
applicable to the TDP or this section.

(1) General. See §199.10(a).

(i) Initial determination.—(A) Notice
of initial determination and right to
appeal. See §199.10(a)(1)(i).

(B) Effect of initial determination. See
§199.10(a)(1)(ii).

(ii) Participation in an appeal.
Participation in an appeal is limited to
any party to the initial determination,
including OCHAMPUS, the dental plan
contractor, and authorized
representatives of the parties. Any party
to the initial determination, except
OCHAMPUS and the dental plan
contractor, may appeal an adverse
determination. The appealing party is
the party who actually files the appeal.

(A) Parties to the initial
determination. See §199.10(a)(2)(i) and
§199.10(a)(2)(i)(A), (B), (C) and (E). In
addition, a third party other than the
dental plan contractor, such as an
insurance company, is not a party to the
initial determination and is not entitled
to appeal, even though it may have an
indirect interest in the initial
determination.

(B) Representative. See
§199.10(a)(2)(ii).

(iii) Burden of proof. See
§199.10(a)(3).

(iv) Evidence in appeal and hearing
cases. See §199.10(a)(4).

(v) Late filing. If a request for
reconsideration, formal review, or
hearing is filed after the time permitted
in this section, written notice shall be
issued denying the request. Late filing
may be permitted only if the appealing
party reasonably can demonstrate to the
satisfaction of the dental plan
contractor, or the Director, OCHAMPUS,
or designee, that timely filing of the
request was not feasible due to
extraordinary circumstances over which
the appealing party had no practical
control. Each request for an exception to
the filing requirement will be
considered on its own merits. The
decision of the Director, OCHAMPUS,
or a designee, on the request for an
exception to the filing requirement shall
be final.

(vi) Appealable issue. See
§199.10(a)(6), § 199.10(a)(6)(i),
§199.10(a)(6)(iv), including
§199.10(a)(6)(iv) (A) and (C), and
§199.10(a)(6)(v) for an explanation and
examples of non-appealable issues.
Other examples of issues that are not
appealable under this section include:

(A) The amount of the dental plan
contractor-determined allowable charge
since the methodology constitutes a
limitation on benefits under the
provisions of this section.

(B) Certain other issues on the basis
that the authority for the initial
determination is not vested in
OCHAMPUS. Such issues include but
are not limited to the following
examples:

(1) A determination of a person’s
enrollment in the TDP is the
responsibility of the dental plan
contractor and ultimate responsibility
for resolving a beneficiary’s enrollment
rests with the dental plan contractor.
Accordingly, a disputed question of fact
concerning a beneficiary’s enrollment
will not be considered an appealable
issue under the provisions of this
section, but shall be resolved in
accordance with paragraph (c) of this
section and the dental plan contractor’s
enrollment policies and procedures.

(2) Decisions relating to the issuance
of a nonavailability statement (NAS) in
each case are made by the Uniformed
Services. Disputes over the need for an
NAS or a refusal to issue an NAS are not
appealable under this section. The one
exception is when a dispute arises over
whether the facts of the case
demonstrate a dental emergency for
which an NAS is not required. Denial of
payment in this one situation is an
appealable issue.

(3) Any decision or action on the part
of the dental plan contractor to include
a provider in their network or to
designate a provider as participating is
not appealable under this section.
Similarly, any decision or action on the
part of the dental plan contractor to
exclude a provider from their network
or to deny participating provider status
is not appealable under this section.

(vii) Amount in dispute.—(A)
General. An amount in dispute is
required for an adverse determination to
be appealed under the provisions of this
section, except as set forth or further
explained in § 199.10(a)(7)(ii), (iii) and
(iv).
(B) Calculated amount. The amount
in dispute is calculated as the amount
of money the dental plan contractor
would pay if the services involved in
the dispute were determined to be
authorized benefits of the TDP.
Examples of amounts of money that are
excluded by this section from payments
for authorized benefits include, but are
not limited to:

(1) Amounts in excess of the dental
plan contractor’s— determined
allowable charge.

(2) The beneficiary’s cost-share
amounts.

(3) Amounts that the beneficiary, or
parent, guardian, or other responsible
person has no legal obligation to pay.

(4) Amounts excluded under the
provisions of § 199.8 of this part.
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(viii) Levels of appeal. See
§199.10(a)(8)(i). Initial determinations
involving the sanctioning (exclusion,
suspension, or termination) of TDP
providers shall be appealed directly to
the hearing level.

(ix) Appeal decision. See
§199.10(a)(9).

(2) Reconsideration. See §199.10(b).

(3) Formal review. See § 199.10(c).

(4) Hearing. (i) General. See
§1.99.10(d) and § 199.10(d)(1) through
(d)(5) and (do(7) through (d)(12) for
information on the hearing process.

(ii) Authority of the hearing officer.
The hearing officer, in exercising the
authority to conduct a hearing under
this part, will be bound by 10 U.S.C.,
chapter 55, and this part. The hearing
officer in addressing substantive,
appealable issues shall be bound by the
dental benefits brochure applicable for
the date(s) of service, policies,
procedures, instructions and other
guidelines issued by the ASD(HA), or a
designee, or by the Director,
OCHAMPUS, or a designee, in effect for
the period in which the matter in
dispute arose. A hearing officer may not
establish or amend the dental benefits
brochure, policy, procedures,
instructions, or guidelines. However,
the hearing officer may recommend
reconsideration of the policy,
procedures, instructions or guidelines
by the ASD (HA), or a designee, when
the final decisions is issued in the case.

(5) Final decision. See §199.10(e)(1)
and §199.10(e)(1)(i) for information on
final decisions in the appeal and
hearing process, with the exception that
no recommended decision shall be
referred for review by ASD(HA).

§199.21

3. Section 199.21 is removed and
resrved.

Dated: October 16, 2000.
L.M. Bynum,

Alternate OSD Federal Register Liaison
Officer, Department of Defense.

[FR Doc. 00-27016 Filed 10—20-00; 8:45 am]
BILLING CODE 5001-10-M

[Removed and Reserved]

ENVIRONMENTAL PROTECTION
AGENCY

40 CFR Part 271
[FRL-6889-5]
Indiana: Final Authorization of State

Hazardous Waste Management
Program Revision

AGENCY: Environmental Protection
Agency (EPA).

ACTION: Withdrawal of immediate final
rule.

SUMMARY: We are withdrawing the
immediate final rule for Indiana: Final
Authorization of State Hazardous Waste
Management Program Revision
published on July 26, 2000, which
approved changes to its hazardous
waste program under the Resource
Conservation and Recovery Act (RCRA).
We stated in the immediate final rule
that if we received written comments
that oppose this authorization during
the comment period, we would publish
a timely notice of withdrawal in the
Federal Register. Subsequently, we
received comments that oppose this
action. We will address these comments
in a subsequent final action based on

the proposed rule also published on July
26, 2000, at 65 FR 45955.

DATES: As of October 23, 2000, we
withdraw the immediate final rule
published on July 26, 2000 at 65 FR
45925,

FOR FURTHER INFORMATION CONTACT: Gary
Westefer, Indiana Regulatory Specialist,
U.S. EPA Region 5, DM-7], 77 West
Jackson Boulevard, Chicago, Illinois
60604, (312) 886—7450.

SUPPLEMENTARY INFORMATION: Because
we received written comments that
oppose this authorization, we are
withdrawing the immediate final rule
for Indiana: Final Authorization of State
Hazardous Waste Management Program
Revision published on July 26, 2000, at
65 FR 45925, which intended to grant
authorization for revision to Indiana’s
hazardous waste program under the
Resource Conservation and Recovery
Act (RCRA). We stated in the immediate
final rule that if we received written
comments that oppose this
authorization during the comment
period, we would publish a timely
notice of withdrawal in the Federal
Register. Subsequently, we received
comments that oppose this action. We
will address all comments in a
subsequent final action based on the
proposed rule previously published on
July 26, 2000, at 65 FR 45955. We will
not provide for additional comment
during the final action.

Dated: October 6, 2000.
Francis X. Lyons,
Regional Administrator, Region 5.
[FR Doc. 00-27154 Filed 10—-20-00; 8:45 am]
BILLING CODE 6560-50-P
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DEPARTMENT OF AGRICULTURE

Rural Utilities Service

7 CFR Part 1724
RIN 0572-AB54
Electric Engineering, Architectural

Services and Design Policies and
Procedures

AGENCY: Rural Utilities Service, USDA.
ACTION: Final rule.

SUMMARY: The Rural Utilities Service
(RUS) is amending its regulations to
revise its requirements regarding RUS
approval of plans and specifications for
buildings. Specifically, the requirement
for RUS approval of architectural plans
and specifications for buildings is
eliminated and instead the borrower’s
architect or engineer is required to state
that the design complies with certain
specific standards. This change is being
made in order to provide better service
to borrowers.

DATES: This rule will become effective
on November 22, 2000.

FOR FURTHER INFORMATION CONTACT: Fred
J. Gatchell, Deputy Director, Electric
Staff Division, Rural Utilities Service,
U.S. Department of Agriculture, Stop
1569, 1400 Independence Ave., SW.,
Washington, DC 20250-1569.
Telephone: (202) 720-1398. FAX: (202)
720-7491. E-mail:
fgatchel@rus.usda.gov.

SUPPLEMENTARY INFORMATION:
Executive Order 12866

This rule has been determined to be
not significant for the purposes of
Executive Order 12866 and, therefore,
has not been reviewed by the Office of
Management and Budget (OMB).

Executive Order 12372

This rule is excluded from the scope
of Executive Order 12372,

Intergovernmental Consultation, which
may require consultation with state and
local officials. See the final rule related
notice entitled ‘““Department Programs
and Activities Excluded from Executive
Order 12372,” (50 FR 47034) advising
that RUS loans and loan guarantees
were not covered by Executive Order
12372.

Executive Order 12988

This rule has been reviewed under
Executive Order 12988, Civil Justice
Reform. RUS has determined that this
rule meets the applicable standards
provided in section 3 of the Executive
Order. In addition, (1) all state and local
laws and regulations that are in conflict
with this rule will be preempted; (2) no
retroactive effect will be given to this
rule; and (3), in accordance with section
212(e) of the Department of Agriculture
Reorganization Act of 1994 (7 U.S.C.
6912(e)) administrative appeals
procedures, if any are required, must be
exhausted prior to initiating an action
against the Department or its agencies.

Regulatory Flexibility Act Certification

The Administrator of RUS has
determined that this rule relating to
RUS electric loan program is not a rule
as defined by the Regulatory Flexibility
Act (5 U.S.C. 601 et seq.) and therefore,
the Regulatory Flexibility Act does not
apply to this rule. RUS borrowers, as a
result of obtaining federal financing,
receive economic costs associated with
complying with RUS regulations and
requirements.

National Environmental Policy Act
Certification

The Administrator of RUS has
determined that this rule will not
significantly affect the quality of the
human environment as defined by the
National Environmental Policy Act of
1969 (42 U.S.C. 4321 et seq.). Therefore,
this action does not require an
environmental impact statement or
assessment.

Catalog of Federal Domestic Assistance

The program described by this rule is
listed in the Catalog of Federal Domestic
Assistance programs under No. 10.850,
Rural Electrification Loans and Loan
Guarantees. This catalog is available on
a subscription basis from the
Superintendent of Documents, the
United States Government Printing

Office, Washington, DC 20402-9325,
telephone number (202) 512-1800.

Information Collection and
Recordkeeping Requirements

The recording and recordkeeping
requirements contained in this rule
were approved by the Office of
Management and Budget (OMB)
pursuant to the Paperwork Reduction
Act of 1995 (44 U.S.C. Chapter 35)
under OMB control number 0572-0118.

Send questions or comments
regarding this burden or any other
aspect of these collections of
information, including suggestions for
reducing the burden, to F. Lamont
Heppe, Jr., Director, Program
Development and Regulatory Analysis,
Rural Utilities Service, USDA, 1400
Independence Ave., SW., Room 4034
SBldg., Stop 1522, Washington, DC
20250-1522.

Unfunded Mandates

This rule contains no Federal
mandates (under the regulatory
provision of title II of the Unfunded
Mandates Reform Act) for State, local,
and tribal governments or the private
sector. Thus, this rule is not subject to
the requirements of sections 202 and
205 of the Unfunded Mandates Reform
Act.

Background

RUS has promulgated regulations
pertaining to the design and
construction of RUS electric borrower’s
systems. These regulations are
contained in 7 CFR Part 1724, Electric
Engineering, Architectural Services and
Design Policies and Procedures, which
describes policies and procedures
pertaining to RUS electric borrower
procurement of architectural and
engineering services for planning,
design, and construction management of
buildings and electric utility plant such
as distribution and transmission lines,
substations, communications and
control systems, and generating plants.
RUS has determined that continued
review and approval of plans and
specifications for buildings by RUS is
not necessary. This will eliminate the
burden on the borrowers of having to
send the plans and specifications to
RUS before issuing them to bidders.
However, RUS will require that the
borrower’s architect or engineer state
that the design complies with certain
specific standards. This change is being
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made in order to provide better service
to borrowers.

We are also correcting a date in the
list of contract forms.

RUS received no comments to the
proposed regulation published in the
Federal Register on April 24, 2000, at
65 FR 21671.

List of Subjects in 7 CFR Part 1724

Electric power, Loan programs—
energy, Reporting and recordkeeping
requirements, Rural areas.

For the reasons set forth in the
preamble, RUS amends 7 CFR chapter
XVII by amending part 1724 as follows:

PART 1724—ELECTRIC
ENGINEERING, ARCHITECTURAL
SERVICES AND DESIGN POLICIES
AND PROCEDURES

1. The authority citation for part 1724
continues to read as follows:

Authority: 7 U.S.C. 901 et seq., 1921 et
seq., 6941 et seq.

2. Section 1724.54(f)(2) is revised to
read as follows:

§1724.54 Requirements for RUS approval
of plans and specifications.
* * * * *

* % %

(2) Unless RUS approval is required
by paragraph (a) of this section, plans
and specifications for headquarters
buildings do not require RUS approval.
The borrower shall submit two copies of
RUS Form 740g, Application for
Headquarters Facilities. This form is
available from Program Development
and Regulatory Analysis, Rural Utilities
Service, United States Department of
Agriculture, Stop 1522, 1400
Independence Ave., SW., Washington,
DC 20250-1522. The application must
show floor area and estimated cost
breakdown between office building
space and space for equipment
warehousing and service facilities, and
include a one line drawing (floor plan
and elevation view), to scale, of the
proposed building with overall
dimensions shown. The information
concerning the planned building may be
included in the borrower’s construction
work plan in lieu of submitting it with
the application. (See 7 CFR part 1710,
subpart F.) Prior to issuing the plans
and specifications for bid, the borrower
shall also submit to RUS a statement,
signed by the architect or engineer, that
the building design meets the Uniform
Federal Accessibility Standards (See
§1724.51(e)(1))).

* * * * *

3. Section 1724.74(d)(7) is revised to
read as follows:

§1724.70 List of electric program standard
contract forms.
* * * * *

(d) * % %

(7) RUS Form 284, Rev. 4-72, Final
Statement of Cost for Architectural
Service. This form is used for the
closeout of architectural services

contracts.
* * * * *

Dated: October 5, 2000.
Jill Long Thompson,
Under Secretary, Rural Development.
[FR Doc. 00-27155 Filed 10—-20-00; 8:45 am)]
BILLING CODE 3410-15-P

DEPARTMENT OF TRANSPORTATION

Federal Aviation Administration

14 CFR Part 25

[Docket No. NM177; Special Conditions No.
25-163-SC]

Special Conditions: Canadair Model
CL-600-2B19 Series Airplanes; High-
Intensity Radiated Fields (HIRF).

AGENCY: Federal Aviation

Administration (FAA), DOT.

ACTION: Final special conditions; request
for comments.

SUMMARY: These special conditions are
issued for Canadair Model CL-600—
2B19 series airplanes modified by
Rockwell Collins Flight Dynamics.
These modified airplanes will have a
novel or unusual design feature when
compared to the state of technology
envisioned in the airworthiness
standards for transport category
airplanes. The modification
incorporates the installation of a new
Head-Up Guidance System (HGS). The
HGS will utilize electrical and
electronic systems that perform critical
functions. The applicable airworthiness
regulations do not contain adequate or
appropriate safety standards for the
protection of this system from the
effects of high-intensity-radiated fields
(HIRF). These special conditions
contain the additional safety standards
that the Administrator considers
necessary to establish a level of safety
equivalent to that established by the
existing airworthiness standards.
DATES: The effective date of these
special conditions is October 17, 2000.
Comments must be received on or
before November 22, 2000.

ADDRESSES: Comments on these special
conditions may be mailed in duplicate
to: Federal Aviation Administration,
Transport Airplane Directorate,
Attention: Rules Docket (ANM-114),

Docket No. NM177, 1601 Lind Avenue
SW., Renton, Washington 98055—4056;
or delivered in duplicate to the
Transport Airplane Directorate at the
above address. All comments must be
marked: Docket No. NM177. Comments
may be inspected in the Rules Docket
weekdays, except Federal holidays,
between 7:30 a.m. and 4:00 p.m.

FOR FURTHER INFORMATION CONTACT:
Gerald Lakin, FAA, Standardization
Branch, ANM-113, Transport Airplane
Directorate, Aircraft Certification
Service, 1601 Lind Avenue SW.,
Renton, Washington 98055—4056;
telephone (425) 227-1187; facsimile
(425) 227-1149.

SUPPLEMENTARY INFORMATION:

Comments Invited

The FAA has determined that good
cause exists for making these special
conditions effective upon issuance;
however, interested persons are invited
to submit such written data, views, or
arguments, as they may desire.
Communications should identify the
regulatory docket number and be
submitted in duplicate to the address
specified above. All communications
received on or before the closing date
for comments will be considered by the
Administrator. These special conditions
may be changed in light of the
comments received. All comments
received will be available in the Rules
Docket for examination by interested
persons, both before and after the
closing date for comments. A report
summarizing each substantive public
contact with FAA personnel concerning
this rulemaking will be filed in the
docket. Commenters wishing the FAA to
acknowledge receipt of their comments
submitted in response to these special
conditions must include a self-
addressed, stamped postcard on which
the following statement is made:
“Comments to Docket No. NM177.” The
postcard will be date stamped and
returned to the commenter.

Background

On June 26, 2000, Rockwell Collins
Flight Dynamics, 16600 S.W. 72nd
Avenue, Portland, OR 97224, applied
for a Supplemental Type Certificate
(STC) for Canadair Model CL-600-2B19
series airplanes. The Model CL-600—
2B19 is a Model Regional Jet Series 100
passsenger airplane with two AVCO
Lycoming ALF-502L or ALF-502L—-2
engines. These airplanes will
incorporate a Head-Up Guidance
System (HGS), manufactured by
Rockwell Collins Flight Dynamics,
which displays attitude and heading
information.



Federal Register/Vol. 65, No. 205/Monday, October 23, 2000/Rules and Regulations

63197

The HGS performs critical functions
associated with the display of attitude
and heading information to the pilot.
These functions can be susceptible to
disruption of both command and
response signals as a result of electrical
and magnetic interference caused by
high-intensity radiated fields (HIRF)
external to the airplane. This disruption
of signals could result in loss of critical
flight displays and annunciations, or
could present misleading information to
the pilot.

Type Certification Basis

Under the provisions of 14 CFR
21.101, Rockwell Collins Flight
Dynamics must show that the Model
CL-600-2B19 series airplanes, as
changed, continue to meet the
applicable provisions of the regulations
incorporated by reference in Type
Certificate No. A21EA, or the applicable
regulations in effect on the date of
application for the change. The
regulations incorporated by reference in
the type certificate are commonly
referred to as the “original type
certification basis.” The regulations
included in the certification basis for
the Model CL-600-2B19 series
airplanes include Title 14, Code of
Federal Regulations (14 CFR) part 25, as
amended by Amendments 25-1 through
25-62, plus additional requirements
listed in the type certificate data sheet
that are not relevant to these special
conditions.

If the Administrator finds that the
applicable airworthiness regulations
(i.e., part 25, as amended) do not
contain adequate or appropriate safety
standards for the Model CL-600-2B19
series airplanes because of a novel or
unusual design feature, special
conditions are prescribed under the
provisions of § 21.16.

In addition to the applicable
airworthiness regulations and special
conditions, the Model CL-600-2B19
series airplanes must comply with the

fuel vent and exhaust emission
requirements of part 34 and the noise
certification requirements of part 36.

Special conditions, as appropriate, are
issued in accordance with §11.49, as
required by §§11.28 and 11.29, and
become part of the airplane’s type
certification basis in accordance with
§21.101(b)(2).

Special conditions are initially
applicable to the model for which they
are issued. Should the applicant apply
for a supplemental type certificate to
modify any other model included on the
same type certificate to incorporate the
same novel or unusual design features,
these special conditions would also
apply to the other model under the
provisions of § 21.101(a)(1).

Novel or Unusual Design Features

As stated earlier, the Model CL-600—
2B19 series airplanes modified by
Rockwell Collins Flight Dynamics will
incorporate a HGS system, which
performs critical functions. The HGS
system contains electronic equipment
for which the current airworthiness
standards of part 25 do not contain
adequate or appropriate safety standards
for the protection of this equipment
from the adverse effects of HIRF. This
system may be vulnerable to HIRF
external to the airplane. Accordingly,
this system is considered to be a novel
or unusual design feature.

Discussion

There is no specific regulation that
addresses the requirements for
protection of electrical and electronic
systems from HIRF. Increased power
levels from ground-based radio
transmitters and the growing use of
sensitive electrical and electronic
systems to command and control
airplanes have made it necessary to
provide adequate protection.

To ensure that a level of safety is
achieved that is equivalent to that
intended by the regulations

incorporated by reference, special
conditions are needed for the Model
CL—-600-2B19 airplanes modified to
include the Rockwell Collins Flight
Dynamics HGS system. These special
conditions will require that this system,
which performs critical functions, be
designed and installed to preclude
component damage and interruption of
function due to both the direct and
indirect effects of HIRF.

High-Intensity Radiated Fields (HIRF)

With the trend toward increased
power levels from ground-based
transmitters, plus the advent of space
and satellite communications coupled
with electronic command and control of
the airplane, the immunity of critical
digital avionics systems to HIRF must be
established.

It is not possible to precisely define
the HIRF to which the airplane will be
exposed in service. There is also
uncertainty concerning the effectiveness
of airframe shielding for HIRF.
Furthermore, coupling of
electromagnetic energy to cockpit-
installed equipment through the cockpit
window apertures is undefined. Based
on surveys and analysis of existing HIRF
emitters, an adequate level of protection
exists when compliance with the HIRF
protection special condition is shown
with either paragraph 1 or 2 below:

1. A minimum threat of 100 volts rms
per meter electric field strength from 10
KHz to 18 GHz.

a. The threat must be applied to the
system elements and their associated
wiring harnesses without the benefit of
airframe shielding.

b. Demonstration of this level of
protection is established through system
tests and analysis.

2. A threat external to the airframe of
the following field strengths for the
frequency ranges indicated. Both peak
and average field strength components
from the Table are to be demonstrated.

Field strength (volts per meter)
Frequency
Peak Average
10 KHZ=100 KHZ ..ottt e e et e R e r e R e 50 50
100 KHZ=500 KHZ ..ottt e b e b e s bt e e bt a bt e bt s b bt e b etk et nr e s 50 50
500 KHZ=2 MHZ ...ttt h e bttt h e R ekt e e E et b ettt r e 50 50
2 MHZ=30 MHZ ... e E Rttt 100 100
30 MHZ=70 MHZ ..ottt et r et e R e e E e Rt Rt n e e 50 50
TO MHZ=100 MHZ ....ooutiiiiieiceee ettt a et s R et e R e e e e R e e r e e et e et e n e re e r e 50 50
100 MHZ=200 MHZ .....coiieiiteiee ittt r e e e bt e bt e e Rt e st b e a e bt e he R e R R R e r b r b n e 100 100
200 MHZ=400 MHZ ...ttt ettt h et h et e b e R e e e b e b bt bt bttt n e r e 100 100
400 MHZ=700 MHZ ...ttt h bt eh et eh e et eh e e et e bt et e bt e e e e bt e b e bt e b e ekt e bt bt ean e nbeenn e b s 700 50
TOO0 MHZ=L GHZ ..ottt h et h et h et b ekt a b bt et b e ettt h bt h e b e 700 100
T GHZ=2 GHZ bttt h bbbt bt bt ettt sene s 2000 200
2 GHZA GHZ .o h e bbbt ettt nn e 3000 200
A GHZ=6 GHZ ...t bbbttt h e b et et 3000 200
B GHZ8 GHZ ...ttt bbb h et E bbbt b et 1000 200
8 GHZ—12 GHZ ..o et 3000 300
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Field strength (volts per meter)

Frequency
Peak Average
12 GHZ=18 GHZ e b b e e e bbb 2000 200
18 GHZ=40 GHZ .ttt b et h ek h Rt b e bbbt b ettt nreesane s 600 200

The field strengths are expressed in terms of peak of the root-mean-square (rms) over the complete modulation period.

The threat levels identified above are
the result of an FAA review of existing
studies on the subject of HIRF, in light
of the ongoing work of the
Electromagnetic Effects Harmonization
Working Group of the Aviation
Rulemaking Advisory Committee.

Applicability

As discussed above, these special
conditions are applicable to Canadair
Model CL-600-2B19 series airplanes
modified by Rockwell Collins Flight
Dynamics to include the Rockwell
Collins Flight Dynamics HGS system.
Should Rockwell Collins Flight
Dynamics apply at a later date for a
supplemental type certificate to modify
any other model included on Type
Certificate A21EA to incorporate the
same novel or unusual design features,
these special conditions would apply to
that model as well under the provisions
of § 21.101(a)(1).

Conclusion

This action affects only certain novel
or unusual design features on Canadair
Model CL-600-2B19 series airplanes
modified by Rockwell Collins Flight
Dynamics. It is not a rule of general
applicability and affects only the
applicant who applied to the FAA for
approval of these features on the
airplanes.

The substance of the special
conditions has been subjected to the
notice and comment period in several
prior instances and has been derived
without substantive change from those
previously issued. It is unlikely that
prior public comment would result in a
significant change from the substance
contained herein. For this reason, and
because a delay would significantly
affect the certification of the airplane,
which is imminent, the FAA has
determined that prior public notice and
comment are unnecessary and
impracticable, and good cause exists for
adopting these special conditions upon
issuance. The FAA is requesting
comments to allow interested persons to
submit views that may not have been
submitted in response to the prior
opportunities for comment described
above.

List of Subjects in 14 CFR Part 25

Aircraft, Aviation safety, Reporting
and recordkeeping requirements.

The authority citation for these
special conditions is as follows:

Authority: 49 U.S.C. 106(g), 40113, 44701,
44702, 44704.

The Special Conditions

Accordingly, pursuant to the
authority delegated to me by the
Administrator, the following special
conditions are issued as part of the
supplemental type certification basis for
Canadair Model CL-600-2B19 series
airplanes modified by Rockwell Collins
Flight Dynamics.

1. Protection from Unwanted Effects

of High-Intensity Radiated Fields (HIRF).

Each electrical and electronic system
that performs critical functions must be
designed and installed to ensure that the
operation and operational capability of
these systems to perform critical
functions are not adversely affected
when the airplane is exposed to high-
intensity radiated fields.

2. For the purpose of these special
conditions, the following definition
applies: Critical Functions: Functions
whose failure would contribute to or
cause a failure condition that would
prevent the continued safe flight and
landing of the airplane.

Issued in Renton, Washington, on October
17, 2000.

Donald L. Riggin,

Acting Manager, Transport Airplane
Directorate, Aircraft Certification Service.

[FR Doc. 00-27181 Filed 10-20-00; 8:45 am]
BILLING CODE 4910-13-U

DEPARTMENT OF TRANSPORTATION

Federal Aviation Administration

14 CFR Part 95
[Docket No. 30209; Amdt. No. 425]

IFR Altitudes; Miscellaneous
Amendments

AGENCY: Federal Aviation
Administration (FAA), DOT.

ACTION: Final rule.

SUMMARY: This amendment adopts
miscellaneous amendments to the

required IFR (instrument flight rules)
altitudes and changeover points for
certain Federal airways, jet routes, or
direct routes for which a minimum or
maximum en route authorized IFR
altitude is prescribed. This regulatory
action is needed because of changes
occurring in the National Airspace
System. These changes are designed to
provide for the safe and efficient use of
the navigable airspace under instrument
conditions in the affected areas.

EFFECTIVE DATE: 0901 UTC, November
30, 2000.

FOR FURTHER INFORMATION CONTACT:
Donald P. Pate, Flight Procedure
Standards Branch (AMCAFS-420),
Flight Technologies and Programs
Division, Flight Standards Service,
Federal Aviation Administration, Mike
Monroney Aeronautical Center, 6500
South MacArthur Blvd., Oklahoma City,
OK, 73169 (Mail Address: P.O. Box
25082 Oklahoma City, OK 73125)
telephone: (405) 954—4164.

SUPPLEMENTARY INFORMATION: This
amendment to part 95 of the Federal
Aviation Regulations (14 CFR part 95)
amends, suspends, or revokes IFR
altitudes governing the operation of all
aircraft in flight over a specified route
or any portion of that route, as well as
the changeover points (COPs) for
Federal airways, jet routes, or direct
routes as prescribed in part 95.

The Rule

The specified IFR altitudes, when
used in conjunction with the prescribed
changeover points for those routes,
ensure navigation aid coverage that is
adequate for safe flight operations and
free of frequency interference. The
reasons and circumstances that create
the need for this amendment involve
matters of flight safety and operational
efficiency in the National Airspace
System, are related to published
aeronautical charts that are essential to
the user, and provide for the safe and
efficient use of the navigable airspace.
In addition, those various reasons or
circumstances required making this
amendment effective before the next
scheduled charting and publication date
of the flight information to assure its
timely availability to the user. The
effective date of this amendment reflects
those considerations. In view of the
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close and immediate relationship
between these regulatory changes and
safety in air commerce, I find that notice
and public procedure before adopting
this amendment are impracticable and
contrary to the public interest and that
good cause exists for making the
amendment effective in less than 30
days.

Conclusions

The FAA has determined that this
regulation only involves an established
body of technical regulations for which
frequent and routine amendments are
necessary to keep them operationally
current. It, therefore—(1) is not a
“significant regulatory action” under
Executive Order 12866; (2) is not a
“significant rule“ under DOT
Regulatory Policies and Procedures (44

FR 11034; February 26, 1979); and (3)
does not warrant preparation of a
regulatory evaluation as the anticipated
impact is so minimal. For the same
reason, the FAA certifies that this
amendment will not have a significant
economic impact on a substantial
number of small entities under the
criteria of the Regulatory Flexibility Act.

List of Subjects in 14 CFR Part 95

Airspace, Navigation (air).

Issued in Washington, DC on October 17,
2000.
L. Nicholas Lacey,
Director, Flight Standards Service.

Adoption of the Amendment

Accordingly, pursuant to the
authority delegated to me by the

Administrator, part 95 of the Federal
Aviation Regulations (14 CFR part 95) is
amended as follows effective at 0901
UTC,

1. The authority citation for part 95
continues to read as follows:

Authority: 49 U.S.C. 106(g), 40103, 40106,
40113, 40114, 40120, 44502, 44514, 44719,
44721.

PART 95—[AMENDED]

2. Part 95 is amended to read as
follows:

REVISIONS TO IFR ALTITUDES AND CHANGEOVER POINTS
[Amendment 425 effective date, November 30, 2000]

From ‘ To ‘ MEA
Color Routes
§95.4 Green Federal Airway 8 is Amended To Read in Part
CAMPBELL LAKE, AK NDB ....ccoitiiieiiiiierienienee e ‘ GLENNALLEN, AK NDB ....oiiiiiiiiieieeiienieeee e ‘ 13,000
§95.6001 Victor Routes—U.S.
§95.6015 VOR Federal Airway 15 Is Amended To Read in Part
BONHAM, TX VORTAC ....ooiiiiiiiieieie e *PRIZZ, OK FIX oo **3,600
*7,000—MRA
**2,100—MOCA
PRIZZ, OK FIX oo MC ALESTER, OK VORTAC ..ot *3,000
*2,500—MOCA
MC ALESTER, OK VORTAC .....coitiiiiiniieiieneeee e FHOFFE, OK FIX oot 2,700
*4,700—MRA
HOFFE, OK FIX ittt OKMULGEE, OK VOR/DME .....cccviitiiiiiiiiiesicee e 2,600
§95.6016 VOR Federal Airway 16 Is Amended To Read in Part
ABILENE, TX VORTAC ....iiciiiiiieieeee et YROGEE, TX FIX it 3,600
*5,000—MRA
ROGEE, TX FIX ittt BOWIE, TX VORTAC ....ooiiiiiiiiriieic ettt *4,500
*2,900—MOCA
BOWIE, TX VORTAC ..ottt BONHAM, TX VORTAC ...oiiiiiieiieieeiese et 3,700
BONHAM, TX VORTAC .... PARIS, TX VOR/DME ............ 2,400
PARIS, TX VOR/DME .....ccciiiiiiiiiiiieie e TEXARKANA, AR VORTAC 2,000
§95.6017 VOR Federal Airway 17 Is Amended To Read in Part
MILLSAP, TX VORTAC ..ottt BOWIE, TX VORTAC ....oiiiiiiiiiiiieieeiee et 3,000
BOWIE, TX VORTAC ....... ARDMORE, OK VORTAC ......... 3,000
ARDMORE, OK VORTAC WILL ROGERS, OK VORTAC 3,000
§95.6020 VOR Federal Airway 20 Is Amended To Read in Part
CORPUS CHRISTI, TX VORTAC COPAN, TX FIX oottt 1,800
COPAN, TX FIX oo AGOJA, TX FIX oo 1,700
AGOJIA, TX FIX ittt PALACIOS, TX VORTAC ..oiiiiiieieiiieie it 2,000
*1,400—MOCA
8§95.6063 VOR Federal Airway 63 Is Amended To Read in Part
BOWIE, TX VORTAC ..ottt TEXOMA, OK VOR/DME ....ccoiiiiiiiieiieeieee e 3,000
TEXOMA, OK VOR/DME .....ooiiiiiiiiiiieniteie et MC ALESTER, OK VORTAC ...ociiiiiiiiieiiieiesiee e 2,800
8§95.6066 VOR Federal Airway 66 Is Amended To Read in Part
ABILENE, TX VORTAC ....iiiiiiiiiieitieee sttt TRUSS, TX FIX oottt 3,200
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REVISIONS TO IFR ALTITUDES AND CHANGEOVER POINTS—Continued
[Amendment 425 effective date, November 30, 2000]

From To MEA
TRUSS, TX FIX i MILLSAP, TX VORTAC ..ottt *3,700
*3,100—MOCA
§95.6070 VOR Federal Airway 70 Is Amended To Read in Part
CORPUS CHRISTI, TX VORTAC ..ot COPAN, TX FIX ittt 1,800
COPAN, TX FIX ... AGOJA, TX FIX .o 1,700
AGOJIA, TX FIX ittt PALACIOS, TX VORTAC ..ooiiiiiiiiiieie it 2,000
*1,400—MOCA
§95.6078 VOR Federal Airway 78 Is Amended To Read in Part
IRON MOUNTAIN, MIFIX ot VUKFL, MEFIX e 3,100
VUKFL, MEFIX e ESCANABA, MI VORTAC ....oooiiiiiiiiereiee e *3,000
*2,200—MOCA
§95.6114 VOR Federal Airway 114 Is Amended To Read in Part
CARTH, FIX ittt EXITE, LA FIX oottt *3,000
*1,700—MOCA
EXITE, LA FIX ot COVEX, LA FIX ittt *3,500
*1,700—MOCA
§95.6124 VOR Federal Airway 124 Is Amended To Read in Part
HOT SPRINGS, AR VOR/DME ......cccoviiiiiricieieeie e LONNS, AR FIX oo 3,000
LONNS, AR FIX LITTLE ROCK, AR VORTAC .... *2,500
*1,900—MOCA
§95.6161 VOR Federal Airway 161 Is Amended To Read in Part
MILLSAP, TX VORTAC ..ottt BOWIE, TX VORTAC ....oiiiiiiiiiiiieic ettt 3,000
§95.6407 VOR Federal Airway 407 Is Amended To Read in Part
LUFKIN, TX VORTAC ..ottt ELM GROVE, LA VORTAC ..ottt *4,000
*2,000—MOCA
ELM GROVE, LA VORTAC ....cciiiiiieiiieceeneee e EL DORADO, AR VORTAC ....ooiiiiiieeie e 2,000
§95.6430 VOR Federal Airway 430 Is Amended To Read in Part
IRON MOUNTAIN, MI VORTAC ..cueeiiieieieiieeesieeesee e VUKFL, MEFIX e 3,100
VUKFL, MEFIX it ESCANABA, Ml VORTAC ....oiiiiiiiiiiieiieiie e *3,000
*2,200—MOCA
§95.6507 VOR Federal Airway 507 Is Amended To Read in Part
ARDMORE, OK VORTAC ....iociiiiiiiieieniieie ettt WILL ROGERS, OK VORTAC ..ottt 3,000
§95.6573 VOR Federal Airway 573 Is Amended To Read in Part
WILL ROGERS, OK VORTAC ....ooiiiiiiieienreeeesre e FALEXX, OK FIX it 3,000
*7,000—MRA
ALEXX, OK FIX ittt ARDMORE, OK VORTAC ...ooiiiieiieeieieeiesie e 3,500
ARDMORE, OK VORTAC ....iiiiiiiiieienieeie ettt BONHAM, TX VORTAC ....ccceevrveians 3,600
BONHAM, TX VORTAC ...oiiiiiiiieitiniieit et SULPHUR SPRINGS, TX VOR/DME .. 2,500
SULPHUR SPRINGS, TX VOR/DME ......ccccooviiiiieiiiieieieerenns TEXARKANA, AR VORTAC ...ooiiiiiiiietiniieie et 2,000
TEXARKANA, AR VORTAC ....oooiiiiiieirierenreeee s PIKES, AR FIX i *3,500
*1,800—MOCA
PIKES, AR FIX ottt MARKI, AR FIX oottt *3,500
*2,100—MOCA
MARKI, AR FIX it HOT SPRINGS, AR VOR/DME .....c.ccooiiiiiiiiiieieseeiesieeie e *3,500
*2,500—MOCA
HOT SPRINGS, AR VOR/DME ......cccooviiiiiricneneeie e LONNS, AR FIX oo 3,000
LONNS, AR FIX oo LITTLE ROCK, AR VORTAC ....cciiiiieeiiieene e *2,500

*1,900—MOCA
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[FR Doc. 00—27183 Filed 10-20-00; 8:45 am]
BILLING CODE 4910-13-M

FEDERAL TRADE COMMISSION
16 CFR Part 305

Rule Concerning Disclosures
Regarding Energy Consumption and
Water Use of Certain Home Appliances
and Other Products Required Under
the Energy Policy and Conservation
Act (““Appliance Labeling Rule”)

AGENCY: Federal Trade Commission.
ACTION: Final rule.

SUMMARY: The Federal Trade
Commission (‘“‘the Commission”’)
amends its Appliance Labeling Rule
(“the Rule”) by publishing new ranges
of comparability to be used on required
labels for refrigerator-freezers with
automatic defrost with top-mounted
freezers with through-the-door ice
service (Appendix A7). The
Commission also announces that the
current (1998) ranges of comparability
for all other categories of refrigerators,
refrigerator-freezers, and freezers
(Appendices A1 through A6, Appendix
A8, and Appendices B1 through B3 to
the Rule), which were published on
December 2, 1998 (63 FR 66428), will
remain in effect until further notice.
EFFECTIVE DATE: January 22, 2001.

FOR FURTHER INFORMATION CONTACT:
James Mills, Attorney, Division of
Enforcement, Federal Trade
Commission, Washington, DC 20580
(202-326-3035); <<jmills@ftc.gov>>.
SUPPLEMENTARY INFORMATION: The
Appliance Labeling Rule (‘“Rule”) was
issued by the Commission in 1979 (44
FR 66466 (Nov. 19, 1979)) in response
to a directive in the Energy Policy and
Conservation Act of 1975.1 The rule
covers eight categories of major
household appliances: Refrigerators and
refrigerator-freezers, freezers,
dishwashers, clothes washers, water
heaters (this category includes storage-
type water heaters, instantaneous water
heaters, and heat pump water heaters),
room air conditioners, furnaces (this
category includes boilers), and central
air conditioners (this category includes
heat pumps). The Rule also covers pool
heaters (59 FR 49556 (Sept. 28, 1994)),
and contains requirements that pertain
to fluorescent lamp ballasts (54 FR
28031 (July 5, 1989)), certain plumbing

142 U.S.C. 6294. The statute also requires the
Department of Energy (“DOE”) to develop test
procedures that measure how much energy the
appliances use, and to determine the representative
average cost a consumer pays for the different types
of energy available.

products (58 FR 54955 (Oct. 25, 1993)),
and certain lighting products (59 FR
25176 (May 13, 1994)).

The Rule requires manufacturers of all
covered appliances and pool heaters to
disclose specific energy consumption or
efficiency information (derived from the
DOE test procedures) at the point of sale
in the form of an “EnergyGuide” label
and in catalogs. It also requires
manufacturers of furnaces, central air
conditioners, and heat pumps either to
provide fact sheets showing additional
cost information, or to be listed in an
industry directory showing the cost
information for their products. The Rule
requires that manufacturers include, on
labels and fact sheets, an energy
consumption or efficiency figure and a
“range of comparability.”” This range
shows the highest and lowest energy
consumption or efficiencies for all
comparable appliance models so
consumers can compare the energy
consumption or efficiency of other
models (perhaps competing brands)
similar to the labeled model. The Rule
requires that manufacturers also
include, on labels for some products, a
secondary energy usage disclosure in
the form of an estimated annual
operating cost based on a specified DOE
national average cost for the fuel the
appliance uses.

Section 305.8(b) of the Rule requires
manufacturers, after filing an initial
report, to report annually (by specified
dates for each product type 2) the
estimated annual energy consumption
or energy efficiency ratings for the
appliances derived from tests performed
pursuant to the DOE test procedures.
Because manufacturers regularly add
new models to their lines, improve
existing models, and drop others, the
data base from which the ranges of
comparability are calculated is
constantly changing. Under Section
305.10 of the Rule, to keep the required
information on labels consistent with
these changes, the Commission
publishes new ranges (but not more
often than annually) if an analysis of the
new information indicates that the
upper or lower limits of the ranges have
changed by 15% or more. Otherwise,
the Commission publishes a statement
that the prior ranges remain in effect for
the next year.

The Commission has analyzed the
2000 submissions of data for
refrigerators, refrigerator-freezers, and
freezers, and has determined that the
upper and lower limits of the ranges for
refrigerator-freezers with automatic
defrost with top-mounted freezers with

2Reports for refrigerators, refrigerator-freezers,
and freezers are due August 1.

through-the-door ice service (Appendix
A7) have changed significantly.
Therefore, the Commission is
publishing new ranges of comparability
for those products.

The Commission also has determined
that the ranges of comparability for all
other categories of refrigerators,
refrigerator-freezers, and freezers
(Appendices A1 through A6, Appendix
A8, and Appendices B1 through B3 to
the Rule) have not changed
significantly. Therefore, the
Commission is announcing that the
current (1998) ranges for those products,
which were published on December 2,
1998 (63 FR 66428), will remain in
effect until further notice.

Today’s publication of the new ranges
for refrigerator-freezers with automatic
defrost with top-mounted freezers with
through-the-door ice service also means
that, after January 22, 2001,
manufacturers of these products must
calculate the operating cost figures at
the bottom of labels for the products
using the 2000 cost for electricity (8.03
cents per kiloWatt-hour). Manufacturers
must continue to calculate the operating
costs at the bottom of labels for all other
refrigerators, refrigerator-freezers, and
freezers using the 1998 cost for
electricity (8.42 cents per kiloWatt-
hour), which was the cost for electricity
that was in effect at the time the current
(1998) ranges were published.

Regulatory Flexibility Act

The provisions of the Regulatory
Flexibility Act relating to a Regulatory
Flexibility Act analysis (5 U.S.C. 603—
604) are not applicable to this
proceeding because the amendments do
not impose any new obligations on
entities regulated by the Appliance
Labeling Rule. Thus, the amendments
will not have a “‘significant economic
impact on a substantial number of small
entities.” 5 U.S.C. 605. The Commission
has concluded, therefore, that a
regulatory flexibility analysis is not
necessary, and certifies, under Section
605 of the Regulatory Flexibility Act (5
U.S.C. 605(b)), that the amendments
announced today will not have a
significant economic impact on a
substantial number of small entities.

List of Subjects in 16 CFR Part 305

Advertising, Energy conservation,
Household appliances, Labeling,
Reporting and recordkeeping
requirements.

Accordingly, 16 CFR part 305 is
amended as follows:
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PART 305—RULE CONCERNING
DISCLOSURES REGARDING ENERGY
CONSUMPTION AND WATER USE OF
CERTAIN HOME APPLIANCES AND
OTHER PRODUCTS REQUIRED
UNDER THE ENERGY POLICY AND
CONSERVATION ACT (*APPLIANCE
LABELING RULE")

1. The authority citation for Part 305
continues to read as follows:
Authority: 42 U.S.C. 6294.

2. Appendix A7 to Part 305 is revised
to read as follows:

Appendix A7 to Part 305—Refrigerator-
Freezers With Automatic Defrost With
Top-Mounted Freezer With Through-
the-Door Ice Service

RANGE INFORMATION

Range of estimated
Manufacturer’s rated annuesllutrannetirgr){ con-
total refrigerated vol- (KWﬁ/Yr)
ume in cubic feet )
Low High
Less than 10.5 502 511
10.5t0 12.4 ... 544 544
125t0 14.4 ... 544 624
145t016.4 ... 642 642
16.5t0 18.4 ... ®*) *)
18.5t020.4 ... ™*) ™*)
205t022.4 ... 680 840
225t024.4 ... ™*) ™*)
2451t026.4 .. 905 905
26.5t028.4 ... ™*) ™*)
28.5 and over ®*) *)

(*) No data submitted for units meeting the
Department of Energy’s Energy Conservation
Standards effective January 1, 1993.

By direction of the Commission.
Benjamin I. Berman,
Acting Secretary.
[FR Doc. 00-27157 Filed 10—-20-00; 8:45 am]
BILLING CODE 6750-01-M

DEPARTMENT OF DEFENSE

Office of the Secretary

32 CFR Part 199

[DoD 6010.8-R]

RIN 0720-AA53

Civilian Health and Medical Program of

the Uniformed Services (CHAMPUS);
TRICARE Dental Program

AGENCY: Office of the Secretary, DoD.
ACTION: Final rule.

SUMMARY: This final rule revises the
comprehensive CHAMPUS regulation
pertaining to the Expanded Active Duty
Dependents Benefit Plan, or more
commonly referred to as the TRICARE

Family Member Dental Plan (TFMDP).
The TFMDP limited eligibility to
eligible dependents of active duty
members (under a call or order that does
not specify a period of thirty (30) day or
less). Concurrent with the timeframe of
the publication of the proposed rule, the
Defense Authorization Act for Fiscal
Year 2000 (Public Law 106-65, sec. 711)
was signed into law and its provisions
have been incorporated into this final
rule. The Act authorized a new plan,
titled the TRICARE dental program
(TDP), which allows the Secretary of
Defense to offer a comprehensive
premium based indemnity dental
insurance coverage plan to eligible
dependents of active duty members
(under a call or order that does not
specify a period of thirty (30) days or
less), eligible dependents of members of
the Selected Reserve and Individual
Ready Reserve, and eligible members of
the Selected Reserve and Individual
Ready Reserve. The Act also struck
section 1076b (Selected Reserve dental
insurance), or Chapter 55 of title 10,
United States Code, since the affected
population and the authority for that
particular dental insurance plan has
been incorporated in 10 U.S.C. 1076a.
Consistent with the proposed rule and
the provisions of the Defense
Authorization Act for Fiscal Year 2000,
the final rule places the responsibility
for TDP enrollment and a large portion
of the appeals program on the dental
plan contractor; allows the dental plan
contractor to bill beneficiaries for plan
premiums in certain circumstances;
reduces the former TFMDP enrollment
period from twenty-four (24) to twelve
(12) months; excludes Reserve
component members ordered to active
duty in support of a contingency
operation from the mandatory twelve
(12) month enrollment; clarifies dental
plan requirements for different
beneficiary populations; simplifies
enrollment types and exceptions;
reduces cost-shares for certain enlisted
grades; adds anesthesia as a covered
benefit; provides clarification on the
Department’s use of the Congressional
waiver for surviving dependents;
incorporates legislative authority for
calculating the method by which
premiums may be raised and allowing
premium reductions for certain enlisted
grades; and reduces administrative
burden by reducing redundant language,
referencing language appearing in other
CFR sections and removing language
more appropriate to the actual contract.
These improvements will provide
Uniformed Service members and
families with numerous quality of life
benefits that will improve participation

in the plan, significantly reduce
enrollment errors and positively effect
utilization of this important dental plan.
The proposed rule was titled the
“TRICARE Family Member Dental
Plan”.

DATES: Effective February 1, 2001.

FOR FURTHER INFORMATION CONTACT:
Major Brian K. Witt, TRICARE
Management Activity, 303—676—3496.
SUPPLEMENTARY INFORMATION:

I. Background and Legislative Changes

The Basic Active Duty Dependents
Dental Benefits Plan was implemented
on August 1, 1987, allowing Uniformed
Service personnel, on active duty for
periods of greater than thirty (30) days,
to voluntarily enroll their dependents in
a basic dental health care plan. Under
this plan, DoD shared the cost of the
premium with the active duty service
member. Although the plan was viewed
as a major step in benefit enhancement
for Uniformed Service families, there
were still complaints that the enabling
legislation was too restrictive in scope
and that there should be expansion of
services to better meet the dental needs
of the Uniformed Service family.

Congress responded to these concerns
by authorizing the Secretary of Defense
to develop and implement an Expanded
Active Duty Dependents Dental Benefit
Plan [The Defense Authorization Act
For Fiscal Year 1993, Public Law 102—
484, sec. 701]. The provisions of this
Act specified the expanded benefit
structure, as well as maximum monthly
premiums for enrollees. Cost-sharing
levels for the expanded benefits were
left up to the discretion of the Secretary
of Defense after consultation with the
other Administering Secretaries. The
provisions of this Act were
implemented on April 1, 1993.

Thereafter, Congress granted
legislative authority to allow the
Secretary of Defense to expand the
dental plan outside the United States
and to provide one (1) year of continued
dental coverage for enrolled dependents
of service members who die while on
active duty [The Defense Authorization
Act For Fiscal Year 1995, Public Law
103-337, sec. 703]. In addition, the
Congress granted subsequent legislative
authority to allow the Secretary of
Defense to waive or reduce the cost-
shares in overseas locations [The
Defense Authorization Act For Fiscal
Year 1998, Public Law 105-85 sec. 732].

In Fiscal Year 1999, the Congress
authorized a methodology by which the
enrollee’s share of the premium could
be increased. This methodology is tied
to the lesser of the percent increase in
the basic pay of active duty service
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members or the basic pay for statutory
pay systems plus one-half percent. In
authorizing language, the Secretary of
Defense could apply this premium
increase methodology as if it had been
in place continuously since December
31, 1993. To allow for an expanded and
more comprehensive benefit, the
Department will apply this premium
increase methodology as authorized.
The language further instructed the
Secretary of Defense to advise the
Congress of any plans to reduce dental
plan benefits and to wait one (1) year,
after notification, before any benefits
could be reduced [The Defense
Authorization Act For Fiscal Year 1999,
Public Law 105-261, sec. 701].

In Fiscal Year 2000, the Congress
authorized the establishment of the
TRICARE dental program (TDP), by
striking 10 U.S.C. 1076a (Dependents’
dental program) and 10 U.S.C. 1076b
(Selected Reserve dental insurance) and
inserting a revised section 1076a,
TRICARE dental program [The Defense
Authorization Act For Fiscal Year 2000,
Public Law 106-65, sec. 711]. Language
in this revision directed the Secretary of
Defense to establish a voluntary
enrollment dental insurance plan for
members of the Selected Reserve of the
Ready Reserve (the former Selected
Reserve dental insurance plan or more
commonly referred to as the TRICARE
Selected Reserve Dental Program or
TSRDP) and for members of the
Individual Ready Reserve described in
10 U.S.C. 10144(b). It also provided
authorizing language to allow the
Secretary of Defense to establish a
dental insurance plan for eligible
dependents of Uniformed Service
members who are on active duty for
periods of greater than thirty (30) days
(the former Dependents’ dental plan or
more commonly referred to as the
TRICARE Family Member Dental Plan
or TFMDP), members of the Individual
Ready Reserve as described in 10 U.S.C.
10144(a), and eligible dependents of
members of the Ready Reserve of the
Reserve components who are not on
active duty for more than thirty (30)
days. Essentially, the authorizing
language combined the eligible
populations of the TFMDP and TSRDP
and added, as eligibles, members of the
Individual Ready Reserve and
dependents of members of the Selected
Reserve and Individual Ready Reserve.
Additionally, the Congress directed that
the insurance plans for the dependents
of active duty members and for the
members of the Selected Reserve and
Individual Ready Reserve (as described
in 10 U.S.C. 10144(b)) would be
premium sharing plans between the

enrollee and the Government.
Beneficiaries eligible to enroll in the
remaining insurance plans would be
required to pay the full premium as a
condition of enrollment. To allow for
greater participation in the TDP, the
Congress allowed the member’s share of
the premium to be paid from their basic
or reserve pay accounts or, for those
who do not receive such pay, through
payment procedures as specified by the
Department. The Congress also
authorized waiver of dental plan
requirements for surviving dependents
of members of the Ready Reserve if the
dependent was enrolled in the dental
plan on the date of death of the member.
This revised the previous waiver
authority that applied only to enrolled
surviving dependents of active duty
members.

These legislative provisions have been
codified in 10 U.S.C. 1076a, TRICARE
dental program, and are reflected in the
regulatory provisions of this final rule.
By striking 10 U.S.C. 1076b, its
implementing regulation, 32 CFR
199.21, TRICARE Selected Reserve
Dental Program (TSRDP), is also
removed and reserved.

II. Programmatic Improvements

The below programmatic
improvements will be effective once the
follow-on TDP contract has been
awarded and the performance period
has begun. At the present time, the
performance period is expected to begin
on February 1, 2001.

A. Expansion of Eligible Populations

With the authorizing legislation (The
National Defense Authorization Act for
Fiscal Year 2000), the final rule extends
TDP coverage to newly eligible
populations. This is an important step
towards improving Reserve member’s
dental readiness and in promoting
proper oral health across the beneficiary
population. Designed to be a uniform
benefit across all enrollees, the TDP
offers a comprehensive benefit package
with a strong focus on preventive and
diagnostic services as well as pediatric
and adolescent oral health. By
extending coverage to the members of
the Individual Ready Reserve and the
dependents of the Selected Reserve and
the Individual Ready Reserve and by
offering a comprehensive dental benefit
to the members of the Selected Reserve
(versus the limited benefit previously
available under the TSRDP), the
Department and the Reserve
components continue on the path
towards parity with dental insurance
plans historically extended only to
dependents of the Active component.
This final rule also addresses several

administrative clarifications that
distinguish dental plan requirements for
the different beneficiary populations.

B. Contractor Enrollment

Since the TFMDP (and its earlier
versions) began, the Uniformed Services
have administered the TFMDP dental
plan enrollment, disenrollment and
eligibility determination functions. The
complexities of the dental plan,
combined with a high turnover rate of
relatively inexperienced Service
personnel and other competing
responsibilities, separate Service
procedures, databases and data transfer
processes, high cost and lengthy delays
in software modifications, and
Uniformed Service personnel
downsizing, created the need for a
centralized and uniform enrollment
process. This can be best achieved by an
experienced dental plan contractor and
will allow service members to contact
one (1) organization to enroll, disenroll,
reenroll and discuss other TDP benefit
and claims adjudication issues. By
allowing the contractor to administer
the enrollment function across all of the
Uniformed Services, enrollment
becomes portable whereas the current
system supporting the TFMDP does not
allow an active duty member from one
(1) Service to enroll his or her family
members through a separate Service.
Contractor enrollment will also simplify
the payroll deduction and eligibility
determination process and reduce the
possibility of waste and abuse at the
local level. In addition, it maintains a
stable, trained work force at the front
end of the TDP and greatly improves
customer service.

An added benefit to contractor
enrollment will be the elimination of
the current required TFMDP Uniformed
Service enrollment forms. The complex
DD Form 2494, Active Duty Dependent
Dental Plan Enrollment Form, and the
DD Form 2494-1, Supplemental Active
Duty Dependent Dental Plan Enrollment
Form, will no longer be needed and will
be replaced by a standard, simplified
contractor enrollment form as well as
telephonic and fax enrollment options.

Contractor enrollment has proven to
be a success with the TRICARE
Managed Care Support contractors as
well as with contracted enrollment via
the TSRDP and the TRICARE Retiree
Dental Program (TRDP). The Uniformed
Services will continue, as with the
former dental plans and current
TRICARE/CHAMPUS programs, to
determine eligibility for the dental plan
and process any changes regarding
eligibility through the Defense
Enrollment Eligibility Reporting System
(DEERS).
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C. Contractor Direct Billing

The current TFMDP is financed
through premiums jointly paid by the
Government and the active duty service
member. The active duty service
member’s share of the premiums is
deduced from their payroll accounts. In
certain situations, otherwise eligible
dependents are precluded from
enrolling in the dental plan if their
sponsor does not have an active payroll
account or has insufficient funds in that
account. These eligible dependents
include dependents of incarcerated
sponsors and survivors. By allowing the
contractor to directly bill these
dependents for their premium share,
dependents previously excluded from
enrollment can now receive coverage.
With the authorizing legislation (The
National Defense Authorization Act for
Fiscal Year 2000), this improvement
eliminates a previous enrollment
termination provision in the regulation
where eligibility for basic pay was a
deciding criterion for continued
enrollment in the dental plan. The
provision of contractor direct billing is
also extended to those Reserve
component members and family
members who are in similar situations.

D. Reduction in Mandatory Enrollment
Period

A mandatory enrollment period is an
essential factor behind Government and
contractor actuarial estimates in
developing the TDP premium and
provides a guarantee to the contracting
community that they will collect a
certain amount of premiums for the
potential benefit payout. The final rule
reduces the previous longstanding
TFMDP twenty-four (24) month
mandatory enrollment period to twelve
(12) months under the TDP since this
twenty-four (24) month period
precluded numerous, otherwise eligible,
active duty dependents from enrolling
in the dental plan. These eligible
dependents include newly eligible
dependents of active duty members who
are near the end of their active service,
dependents of enlisted service members
who are outside of their re-enlistment
window of opportunity, and dependents
of Reserve/Guard personnel called to
active duty for less than twenty-four
(24) months (such as Reserve/Guard
personnel on active duty for training
and special assignments). Reduction to
a twelve (12) month enrollment period
for the TDP has a precedent with other
TRICARE plans, to include the
TRICARE Managed Care Prime option
and the TSRDP. By introducing this
more liberal enrollment period, the
regulation also calls for a twelve (12)

month “lock-out” if the beneficiary
disenrolls before completing the twelve
(12) month enrollment period for any
unauthorized reason or if the
beneficiary fails to pay their premiums.
A twelve (12) month lock-out period
also applies to a Reserve component
member who disenrolls before
completing the special mandatory
enrollment period for Reserve
component members ordered to active
duty in support of a contingency
operation as provided in paragraph
(c)(3)(ii)(C)(2) of this final rule. This
“lock-out” period has a precedent with
other commercial dental insurance
plans as well as the TRICARE Managed
Care Prime option, the TSRDP and the
TRDP. “Lock-out” periods also
discourage potential beneficiaries from
enrolling in an insurance plan, receiving
all of their benefit in a few months and
then disenrolling without paying a full
twelve (12) months’ worth of premiums.

Beneficiaries enrolled in the TFMDP
and TSRDP at the time when TDP
coverage begins must complete their
respective two (2) and one (1) year
enrollment periods established under
those superseded plans except if one of
the conditions for valid disenrollment
applies. Once these original enrollment
periods are met, the beneficiary may
continue TDP enrollment on month-to-
month basis. A new one (1) year
enrollment period will only be incurred
if the beneficiary disenrolls and
attempts to reenroll in the TDP at a later
date.

E. Enrollment Period for Certain Reserve
Component Sponsors

The regulations provides that the
twelve (12) month enrollment period
shall not apply to eligible dependents of
Reserve component sponsors ordered to
active duty for more than thirty (30)
days but less than twelve (12) months
(other than for training) in support of a
contingency operation as defined in 10
U.S.C. 101(a)(13). Orders may be issued
under statutory authorities for recalling
Reserve component members to active
duty, but must specify that the member
is serving in support of a specific
contingency operation under the
statutory definition. This desperate
treatment for certain Reserve component
members is necessary because of the
involuntary nature of their call to active
duty and statutory limitations on their
period of active duty.

By contrast, active duty members are
enlisted, reenlisted or commissioned for
periods of active duty longer than one
(1) year. The active duty member has
the option to enroll eligible dependents
at any time during that period of active
duty prior to the last twelve (12) months

of service, and at a relatively constant
premium cost. Similarly, other Reserve
component members generally
volunteer for call to active duty and
serve for at least one (1) year; therefore
they will have the option to enroll
family members at any time other than
in the last twelve (12) months of that
service.

However Reserve component
members ordered to active duty in
support of a contingency operation are
normally limited by statute to a period
of active duty of nine (9) months or less.
While 38 U.S.C. Chapter 43 provides
that a Reserve component member who
has coverage under a civilian employer
sponsored dental program may elect to
continue that coverage during a period
of active duty, for up to eighteen (18)
months; if serving for more than thirty
(30) days, the member may be required
to pay the full premium cost with
employer cost-sharing no longer
required. Upon release from active duty,
38 U.S.C. Chapter 43, provides that the
Reserve component member may be
reinstated in his or her civilian
employer sponsored program without a
waiting period. Without an exception to
the mandatory twelve (12) month
enrollment period for TDP, members
who cannot afford to pay the full
premium for continuing their civilian
plan would be unable to provide dental
insurance coverage for their family
members while on active duty. This
exclusion to the twelve (12) month
enrollment period is therefore necessary
to preclude such prejudicial treatment
of Reserve component members ordered
to active duty for less than twelve (12)
months to support a contingency
operation. In its place, a separate
enrollment period is created for the
Reserve component member as provided
in paragraph (c)(3)(ii)(C)(2) if this final
rule.

F. Reduction in Cost-Shares for Certain
Enlisted Pay Grades

Although certain cost-shares are
mandated by law, the Secretary of
Defense has the prerogative to adjust
cost-shares for certain types of dental
procedures. Available data shows that
our lower-paid enlisted families are
reluctant to pursue specialized dental
care because of the amount of their cost-
share. To allow greater participation and
dental benefit utilization among our
younger enlisted families, this
regulation would have a two-tiered
maximum cost-share dependent on the
service member’s pay grade. With the
rates below, this reduction for enlisted
service members does not have a
measurable effect on the overall
premium.
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[In percent]
Cost-share

for pay Cost-share

Covered services grade E-1, for all other

E-2, pay grades

E-3 and E-4

0T Vo T 1) 1T SRS 0 0
Preventive, @XCEPL SEAIANTS ........ ittt ettt ettt e e e e et e e e e eabe e e s ahe e e e e s be e e e sbe e e ebbeeeeabbeeeaabneeeanneeeane 0 0
EMEIGENCY SEIVICES ...oteiiuiiieiitiieeeieeeesteeeistteeestateeasaeteaasaeeesssseeessseeeaasseeeastseeeanteeessseeeassaeeeassaeeansseeeanseeeesnnaeesnsnneennes 0 0
LT 1= 1] T OO P PP UPPTRUUPRTRRPRTTNt 20 20
Professional CONSUITALIONS .........oiuiiiiiiiie ittt b e bbbt e e hb e bt e s bt e b e e san et e e e e sneeanne s 20 20
ProfESSIONEAI VISIES .. ..eiiiieiiieeie ittt ettt ettt e ekttt ookttt e et b e e e ea bt e e o hb e e e e R bee e e sbe e e aasbeeesasbeaesnnneeeannneeane 20 20
POSE SUMGICAI SEIVICES ....uviiieiitiiieetiee et e e st s et e sttt e e st e e e saae e e e ssseeeastseeeanteeesanteeeassaeeeassaeeasseeesnseeeesnnneeennnenennes 20 20
Basic Restorative (example: amalgams, resins, stainless Steel CrOWNS) .......ccoiiiiiiiiiieiiiiee e 20 20
=g o oo (o] | i TP T TP PT PR PR OPPROIN 30 40
[ 2L=T (ol (o] | [ TP U PP PP ROUPRTRRTPTNt 30 40
(@) 1= TaTo LY Fo ][] = TolF= LS U (o 1= SRR 30 40
GENETAI ANESTNESIA ... ittt ettt e ettt e e e bt e e e s bt e e e R bt e e eakb e e e aa b e e e ek be e e eabb e e e aabe e e e abbeeeabeeeeanbeeean 40 40
INTTAVENOUS SEABLION ......tiitiiiiiei ittt ettt s b et et e e eh bt ekt e b et e bt e nheeem bt e es bt e b e e sbeeebeenaneebeeans 50 50
Other Restorative (example: CrOWNS, ONIAYS, CASIS) ....ceiiuiiiiiiiiieiiiie ettt ettt e seb e et e e e s steeeeabeeeaanbeeeas 50 50
Lo (015 1T Te (o] (o2 TP TS T TSP PR PPPPIN 50 50
[\ (= To [{o= i o] o S PP UPPURUPRTURPRRTNt 50 50
(04137070 o] i [o T TSROV PUPOUPOPRRUPTON 50 50
MISCEIIANEOUS SEIVICES .....eiiiiiiieetiie ettt ettt ettt e st bt e e shte e e e ekttt e e bs e e e eabe e e e aabe e e aa kbt e e ambe e e aasbeeesasbeeesabneeeannnaeane 50 50

A reduction in cost-shares has been
chosen over a reduction in premium
rates for enlisted service members in
these pay grades because the premium
rates have traditionally been affordable
as compared to similar dental benefits
programs administered by commercial
dental insurance plans and given the
fact that the Government pays sixty (60)
percent of the total premium for
dependents of active duty members and
members of the Selected Reserve and
the Individual Ready Reserve (as
described in 10 U.S.C. 10144(b)). As
such, the greatest effect on participation
and utilization can best be achieved
through a reduction in cost-shares.

G. Simplification of Enrollment Options

Under the final rule, previous TFMDP
enrollment options have been simplified
to assist the beneficiary, Government,
provider of care and the dental plan
contractor. Under the TFMDP (and
previous plans), dependents were asked
to choose from several different
enrollment options depending on
whether they had children under the
age of four (4). With the advance in
pediatric dentistry (pedodontics), dental
care for children between the ages of
one (1) and four (4) is highly
recommended. As such, the dental plan
contractor will offer sponsors the
opportunity to enroll these particular
dependents when eligibility information
indicates a dependent is one (1) year of
age or older. Although there will
continue to be two (2) separate
premiums, a “‘single” premium for one
(1) covered life, and a “family”
premium for more than one (1) covered

life, providing additional exceptions to
this rule based on age will advance
pediatric care among our beneficiary
population, simplify enrollment
processing by the dental plan contractor
and promote greater understanding of
enrollment options by all parties. A
discussion of these enrollment policies
and options will be found in the TDP
contractor’s benefit booklet.

H. Addition of Anesthesia Services

Local anesthesia, in conjunction with
other covered dental procedures, is
considered integral to the procedure
itself and has been covered for several
years. Other anesthesia services were
historically excluded due to their high
cost. The regulation allows the
Department to add other types of
anesthesia services to the TDP benefit
package.

I. Congressional Waiver for Surviving
Dependents

This final rule provides clarification
on the Department’s use of the
Congressional waiver for surviving
dependents. Since 1993, the Department
has used the waiver authority to provide
one (1) year of continued TFMDP
enrollment at Government expense to
eligible dependents of active duty
members who die while on active duty
for a period of thirty-one (31) days or
more. To receive the continued
enrollment at Government expense, the
eligible dependents must have been
enrolled in the TFMDP at the time of the
active duty member’s death. With the
authority in the National Defense
Authorization Act for Fiscal Year 2000,

the final rule clarifies how the waiver
will be used and extends use of the
waiver to enrolled dependents of
deceased members of the Selected
Reserve and the Individual Ready
Reserve (as described in 10 U.S.C.
10144(b)).

J. Appeals Plan

Under the TDP, the Department
wishes to procure a responsive, simple,
and two (or greater) tiered appeals
program within the dental plan
contractor’s operation. We have had
similar success with this approach
under the TSRDP and the TRDP, where
the contractors administer the first two
(2) levels of the appeals program, which
are termed the initial determination and
the reconsideration. Under the TDP, the
appealing parties would appeal adverse
decisions through the contractor’s
established appeal process where
separate parties would perform the
initial determination and
reconsideration reviews (whether
internal or external to the organization).
The final levels of review would be, as
before, to the Department, subscribing to
guidelines under the Formal Review
and Hearing procedures listed in 32 CFR
199.10.

K. Plan Transition

The programmatic improvements are
scheduled to take effect when the
follow-on TDP contract to the current
TFMDP contact is awarded and the
performance period begins. Operations
under the current TSRDP contract will
also cease at that time. Considering the
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magnitude of the planned
improvements, the Department plans to
“phase-out” operations under the
former contractors and methods of
operation to accommodate late claims
processing and to allow the Uniformed
Services time to process retroactive
enrollment and coverage information to
assist our beneficiaries. This ‘“phase-
out” schedule will be jointly
determined between the Department
and the outgoing and incoming dental
plan contractors.

III. Administrative Changes

The final rule incorporates several
administrative changes. There is revised
language on Federal preemption of State
and local laws that conforms the dental
regulation language to reflect the
Department’s previous exercise of
statutory authority in this area. Other
changes include: widespread
publication of premium rates; allowing
the Department to modify the benefit
package based on developments in
common dental care practices and
standard dental insurance plans;
permitting the dental plan contractor to
pay “‘by report” procedures by
providing an additional allowance to
the primary covered procedure;
removing detailed descriptions of types
of authorized providers in favor of more
general language; updating dental
terminology to be consistent with the
American Dental Association’s Council
on Dental Care Program’s Code on
Dental Procedures and Nomenclature;
and, reorganizing and adding language
on the maximum amount payable by the
TDP.

The final rule incorporates plan name
and other changes to reflect current
terminology, such as outdated
references to the former TRICARE
Management Activity address, “Active
Duty Dependent Dental Plan”,
“TRICARE Family Member Dental
Plan”, “TRICARE Selected Reserve
Dental Plan” and superceded
regulations. It also reduces redundant
language and reduces the overall size of
the regulation through cross-references
to applicable language appearing in
other CFR sections. This includes
references to appeals, fraud and abuse,
eligibility, and adjunctive dental care as
well as information on the former dental
plans. Items that are more appropriate
for inclusion in the actual contract
statement of work have also been
removed and transferred to that
document. This includes equality of
benefit processing, coordination of
benefits, participating provider lists,
Government review of billing practices,
and how a Dental Explanation of
Benefits should be structured. Finally,

the regulation has been reorganized for
better flow, ease of reading and
understanding.

IV. Public Comments

The proposed rule was published in
the Federal Register on Wednesday,
November 24, 1999, (64 FR 66126). We
received one (1) comment letter. We
thank the commenter and their
organization; items raised by the
commenter and our analysis of the
comments are summarized below.

1. Enrollment

The commenter recognized that there
were numerous problems in the current
enrollment and eligibility system that
supports the TFMDP. They believe
though that the Department should
totally absorb any increased costs
related to the contractor’s enrollment
function under the TDP.

Response: Under the law, 10 U.S.C.
10764, the Congress authorized that the
dental plans offered will be “premium
sharing plans” and “full premium
plans”. As such, the Department must
share in the cost of all programmatic
improvements, to include contractor
enrollment, for the majority of the
enrollees.

2. Enrollment

The commenter suggested that, if
problems persist with enrollment and
eligibility processing under the TDP and
which cannot be swiftly handled by the
dental contractor, consideration should
be given to establishing some form of
beneficiary counselor that would act on
behalf of the beneficiary.

Response: As with the current
contracts, the Department is committed
to assisting TDP beneficiaries if
problems occur. Representatives from
the Uniformed Services (to include
Health Benefits Advisors), the Finance
Centers, the Defense Manpower Data
Center and the TRICARE Management
Activity will all be available to act on
our beneficiaries’ behalf, if needed.

3. Enrollment

The commenter asked if there are any
provisions in the TDP to assist deployed
service members with enrollment
issues.

Response: Numerous options exist
under the TDP to assist deployed
service members. These include web-
based and electronic mail capabilities,
additional toll-free lines, extended
hours of operation, and use of
commercial business practices that
allow representatives of the sponsor to
act on enrollment issues during the
sponsor’s absence.

4. Enrollment

The commenter requested that
enrollees be offered the option to enroll
their children who reach the age of four
(4) stating that the increase in premium
by moving to a family premium will
result in more junior service members
opting out of the plan.

Response: Under the current TFMDP,
when a child reaches four (4) years old,
they are automatically enrolled. This
has not been a cause of concern with
current enrollees nor has it led to
measurable disenrollments. Continuing
this in the TDP is in keeping with the
accepted standards and direction of
pediatric and adolescent dentistry,
which recommends early preventive
and diagnostic intervention and distinct
care at set age intervals.

5. Survivor Benefit

The commenter requested that the
final rule contain specific language that
the Government will pay premiums for
enrolled survivors for the one (1) year
period following the sponsor’s death.

Response: We appreciate the
comment and have clarified this in the
final rule.

6. Eligibility

The commenter questioned eligibility
language regarding a child who becomes
a re-eligible for TDP benefits because
the child’s marriage ends before the
child is twenty-one (21) years of age and
who loses eligibility at twenty-one (21)
years of age. The commenter stated that
this language was inconsistent with
eligibility up to age twenty-three (23) if
the child is a full-time student.

Response: Full-time student eligibility
for the TDP up to age twenty-three (23)
is listed in the final rule by cross-
reference to 32 CFR 199.3(b)(2)(iv)(C).

7. Alternative Delivery Systems

The commenter was opposed to
language regarding the provision of
alternative delivery systems and
potential implementation of these
systems under the TDP. Their concern
was that alternative delivery systems
would limit beneficiaries to a dental
health maintenance organization,
preclude beneficiary choice of dental
providers, allow such entities as Morale,
Welfare and Recreation and Exchange
organizations the opportunity for
increased profits if they were designated
as alternative delivery systems, and that
both quality and cost could be
compromised by the implementation of
a closed system.

Response: The alternative delivery
system language has been in this
regulation since 1988. To date, this
provision has not been utilized as the
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Department supports a traditional
network-oriented dental indemnity
insurance plan over other forms of
managed care. The principle of provider
choice is an important element of this
regulation as well as the TDP contract
and the Department has no immediate
plans to engage in “closed” systems.
The Department does reserve the right
to explore alternative delivery systems
in the form of demonstrations or pilot
programs if the Congress believes this
would be in the beneficiary’s best
interest.

V. Regulatory Procedures

Executive Order 12866 requires
certain regulatory assessments for any
“significant regulatory action” defined
as one that would result in an annual
effect on the economy of $100 million
or more, or have other substantial
impacts. The Regulatory Flexibility Act
(RFA) requires that each federal agency
prepare, and make available for public
comment, a regulatory flexibility
analysis when the agency issues a
regulation which would have a
significant impact on a substantial
number of small entities.

This final rule is not a significant
regulatory action under Executive Order
12866. The changes set forth in this
final rule are minor revisions to the
existing regulation. Since this final rule
does not impose information collection
requirements, it does not need to be
reviewed by the Executive Office of
Management and Budget under
authority of the Paperwork Reduction
Act of 1995 (44 U.S.C. Chapter 35).

List of Subjects in 32 CFR Part 199

Administrative practice and
procedure, Claims, Dental health, Fraud,
Health care, Health insurance,
Individuals with disabilities, Military
personnel.

Accordingly, 32 CFR Part 199 is
amended as follows:

PART 199—[AMENDED]

1. The authority citation for Part 199
continues to read as follows:

Authority: 5 U.S.C. 301; 10 U.S.C. chapter
55.)

2. Section 199.13 is revised to read as
follows:

§199.13 TRICARE Dental Program.

(a) General provisions—(1) Purpose.
This section prescribes guidelines and
policies for the delivery and
administration of the TRICARE Dental
Program (TDP) of the Uniformed
Services of the Army, the Navy, the Air
Force, the Marines Corps, the Coast
Guard, the Commissioned Corps of the

U.S. Public Health Service (USPHS) and
the National Oceanic and Atmospheric
Administration (NOAA) Corps. The TDP
is a premium based indemnity dental
insurance coverage plan that is available
to specified categories of individuals
who are qualified for these benefits by
virtue of their relationship to one of the
seven (7) Uniformed Services and their
voluntary decision to accept enrollment
in the plan and cost share (when
applicable) with the Government in the
premium cost of the benefits. The TDP
is authorized by 10 U.S.C. 10764,
TRICARE dental program, and this
section was previously titled the
“Active Duty Dependents Dental Plan”.
The TDP incorporates the former 10
U.S.C. 1076b, Selected Reserve dental
insurance, and the section previously
titled the “TRICARE Selected Reserve
Dental Program”, § 199.21.

(2) Applicability.—(i) Geographic
scope. (A) The TDP is applicable
geographically within the fifty (50)
States of the United States, the District
of Columbia, the Commonwealth of
Puerto Rico, Guam, and the U.S. Virgin
Islands. These areas are collectively
referred to as the “CONUS (or
Continental United States) service area”.

(B) Extension of the TDP to areas
outside the CONUS service area. In
accordance with the authority cited in
10 U.S.C. 1076a(h), the Assistant
Secretary of Defense (Health Affairs)
(ASD(HA)) may extend the TDP to areas
other than those areas specified in
paragraph (a)(2)(i)(A) of this section for
the eligible members and eligible
dependents of members of the
Uniformed Services. These areas are
collectively referred to as the “OCONUS
(or outside the Continental United
States) service area”. In extending the
TDP outside the CONUS service area,
the ASD(HA), or designee, is authorized
to establish program elements, methods
of administration and payment rates and
procedures to providers that are
different from those in effect for the
CONUS service area to the extent the
ASD(HA), or designee, determines
necessary for the effective and efficient
operation of the TDP. This includes
provisions for preauthorization of care if
the needed services are not available in
a Uniformed Service overseas dental
treatment facility and payment by the
Department of certain cost-shares (or co-
payments) and other portions of a
provider’s billed charges for certain
beneficiary categories. Other differences
may occur based on limitations in the
availability and capabilities of the
Uniformed Service overseas dental
treatment facility and a particular
nation’s civilian sector providers in
certain areas. These differences include

varying licensure and certification
requirements of OCONUS providers,
Uniformed Service provider selection
criteria and local results of provider
selection, referral, beneficiary pre-
authorization and marketing
procedures, and care for beneficiaries
residing in distant areas. The Director,
Office of Civilian Health and Medical
Program of the Uniformed Services
(OCHAMPUS) shall issue guidance, as
necessary, to implement the provisions
of paragraph (a)(2)(i)(B). Beneficiaries
will be eligible for the same TDP
benefits in the OCONUS service area
although services may not be available
or accessible in all OCONUS countries.

(ii) Agency. The provisions of this
section apply throughout the
Department of Defense (DoD), the
United States Coast Guard, the USPHS
and NOAA.

(iii) Exclusion of benefit services
performed in military dental care
facilities. Except for emergency
treatment, dental care provided outside
the United States, and services
incidental to noncovered services,
dependents of active duty, Selected
Reserve and Individual Ready Reserve
members enrolled in the TDP may not
obtain those services that are benefits of
the TDP in military dental care
facilities, as long as those covered
benefits are available for cost-sharing
under the TDP. Enrolled dependents of
active duty, Selected Reserve and
Individual Ready Reserve members may
continue to obtain noncovered services
from military dental care facilities
subject to the provisions for space
available care.

(3) Authority and responsibility.—(i)
Legislative authority.—(A) Joint
regulations. 10 U.S.C. 1076a authorized
the Secretary of Defense, in consultation
with the Secretary of Health and Human
Services, and the Secretary of
Transportation, to prescribe regulations
for the administration of the TDP.

(B) Administration. 10 U.S.C. 1073
authorizes the Secretary of Defense to
administer the TDP for the Army, Navy,
Air Force, and Marine Corps under DoD
jurisdiction, the Secretary of
Transportation to administer the TDP
for the Coast Guard, when the Coast
Guard is not operating as a service in
the Navy, and the Secretary of Health
and Human Services to administer the
TDP for the Commissioned Corps of the
USPHS and the NOAA Corps.

(ii) Organizational delegations and
assignments.—(A) Assistant Secretary of
Defense (Health Affairs) (ASD(HA)). The
Secretary of Defense, by 32 CFR part
367, delegated authority to the ASD(HA)
to provide policy guidance,
management control, and coordination
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as required for all DoD health and
medical resources and functional areas
including health benefit programs.
Implementing authority is contained in
32 CFR part 367. For additional
implementing authority see § 199.1. Any
guidelines or policy necessary for
implementation of this § 199.13 shall be
issued by the Director, OCHAMPUS.

(B) Evidence of eligibility. DoD,
through the Defense Enrollment
Eligibility Reporting System (DEERS), is
responsible for establishing and
maintaining a listing of persons eligible
to receive benefits under the TDP.

(4) Preemption of State and local
laws.—(i) Pursuant to 10 U.S.C. 1103
and section 8025 (fourth proviso) of the
Department of Defense Appropriations
Act, 1994, DoD has determined that, in
the administration of 10 U.S.C. chapter
55, preemption of State and local laws
relating to health insurance, prepaid
health plans, or other health care
delivery or financing methods is
necessary to achieve important Federal
interests, including, but not limited to,
the assurance of uniform national health
programs for Uniformed Service
beneficiaries and the operation of such
programs at the lowest possible cost to
DoD, that have a direct and substantial
effect on the conduct of military affairs
and national security policy of the
United States. This determination is
applicable to the dental services
contracts that implement this section.

(ii) Based on the determination set
forth in paragraph (a)(4)(i) of this
section, any State or local law relating
to health or dental insurance, prepaid
health or dental plans, or other health
or dental care delivery or financing
methods is preempted and does not
apply in connection with the TDP
contract. Any such law, or regulation
pursuant to such law, is without any
force or effect, and State or local
governments have no legal authority to
enforce them in relation to the TDP
contract. (However, DoD may, by
contract, establish legal obligations on
the part of the dental plan contractor to
conform with requirements similar or
identical to requirements of State or
local laws or regulations.)

(iii) The preemption of State and local
laws set forth in paragraph (a)(4)(ii) of
this section includes State and local
laws imposing premium taxes on health
or dental insurance carriers or
underwriters or other plan managers, or
similar taxes on such entities. Such laws
are laws relating to health insurance,
prepaid health plans, or other health
care delivery or financing methods,
within the meaning of the statutes
identified in paragraph (a)(4)(i) of this
section. Preemption, however, does not

apply to taxes, fees, or other payments
on net income or profit realized by such
entities in the conduct of business
relating to DoD health services
contracts, if those taxes, fees, or other
payments are applicable to a broad
range of business activity. For purposes
of assessing the effect of Federal
preemption of State and local taxes and
fees in connection with DoD health and
dental services contracts, interpretations
shall be consistent with those applicable
to the Federal Employees Health
Benefits Program under 5 U.S.C. 8909(f).

(5) Plan funds.—(i) Funding sources.
The funds used by the TDP are
appropriated funds furnished by the
Congress through the annual
appropriation acts for DoD, the
Department of Health and Human
Services and the Department of
Transportation and funds collected by
the Uniformed Services or contractor
through payroll deductions or through
direct billing as premium shares from
beneficiaries.

(ii) Disposition of funds. TDP funds
are paid by the Government (or in the
case of direct billing, by the beneficiary)
as premiums to an insurer, service, or
prepaid dental care organization under
a contract negotiated by the Director,
OCHAMPUS, or a designee, under the
provisions of the Federal Acquisition
Regulation (FAR) (48 CFR chapter 1).

(iii) Plan. The Director, OCHAMPUS,
or designee provides an insurance
policy, service plan, or prepaid contract
of benefits in accordance with those
prescribed by law and regulation; as
interpreted and adjudicated in accord
with the policy, service plan, or contract
and a dental benefits brochure; and as
prescribed by requirements of the dental
plan contractor’s contract with the
Government.

(iv) Contracting out. The method of
delivery of the TDP is through a
competitively procured contract. The
Director, OCHAMPUS, or a designes, is
responsible for negotiating, under
provisions of the FAR, a contract for
dental benefits insurance or prepayment
that includes responsibility for:

(A) Development, publication, and
enforcement of benefit policy,
exclusions, and limitations in
compliance with the law, regulation,
and the contract provisions;

(B) Adjudicating and processing
claims; and conducting related
supporting activities, such as
enrollment, disenrollment, collection of
premiums, eligibility verification,
provider relations, and beneficiary
communications.

(6) Role of Health Benefits Advisor
(HBA). The HBA is appointed (generally
by the commander of an Uniformed

Services medical treatment facility) to
serve as an advisor to patients and staff
in matters involving the TDP. The HBA
may assist beneficiaries in applying for
benefits, in the preparation of claims,
and in their relations with OCHAMPUS
and the dental plan contractor.
However, the HBA is not responsible for
the TDP’s policies and procedures and
has no authority to make benefit
determinations or obligate the TDP’s
funds. Advice given to beneficiaries by
HBAs as to determination of benefits or
level of payment is not binding on
OCHAMPUS or the dental plan
contractor.

(7) Right to information. As a
condition precedent to the provision of
benefits hereunder, the Director,
OCHAMPUS, or designee, shall be
entitled to receive information from an
authorized provider or other person,
institution, or organization (including a
local, State, or United States
Government agency) providing services
or supplies to the beneficiary for which
claims for benefits are submitted. While
establishing enrollment and eligibility,
benefits, and benefit utilization and
performance reporting information
standards, the Government has
established and does maintain a system
of records for dental information under
the TDP. By contract, the Government
audits the adequacy and accuracy of the
dental plan contractor’s system of
records and requires access to
information and records to meet plan
accountabilities, to assist in contractor
surveillance and program integrity
investigations and to audit OCONUS
financial transactions where the
Department has a financial stake. Such
information and records may relate to
attendance, testing, monitoring,
examination, or diagnosis of dental
disease or conditions; or treatment
rendered; or services and supplies
furnished to a beneficiary; and shall be
necessary for the accurate and efficient
administration and payment of benefits
under this plan. To assist in claims
adjudication, grievance and fraud
investigations, and the appeals process,
and before an interim or final
determination can be made on a claim
of benefits, a beneficiary or active duty,
Selected Reserve or individual Ready
Reserve member must provide
particular additional information
relevant to the requested determination,
when necessary. Failure to provide the
requested information may result in
denial of the claim and inability to
effectively investigate the grievance or
fraud or process the appeal. The
recipient of such information shall in



Federal Register/Vol. 65, No. 205/Monday, October 23, 2000/Rules and Regulations

63209

every case hold such records
confidential except when:

(i) Disclosure of such information is
necessary to the determination by a
provider or the dental plan contractor of
beneficiary enrollment or eligibility for
coverage of specific services;

(ii) Disclosure of such information is
authorized specifically by the
beneficiary;

(iii) Disclosure is necessary to permit
authorized Government officials to
investigate and prosecute criminal
actions;

(iv) Disclosure constitutes a routine
use of a routine use of a record which
is compatible with the purpose for
which it was collected. This includes a
standard and acceptable business
practice commonly used among dental
insurers which is consistent with the
principle of preserving confidentiality
of personal information and detailed
clinical data. For example, the release of
utilization information for the purpose
of determining eligibility for certain
services, such as the number of dental
prophylaxis procedures performed for a
beneficiary, is authorized;

(v) Disclosure is pursuant to an order
from a court of competent jurisdiction;
or

(vi) Disclosure by the Director,
OCHAMPUS, or designee, is for the
purpose of determining the applicability
of, and implementing the provisions of,
other dental benefits coverage or
entitlement.

(8) Utilization review and quality
assurance. Claims submitted for benefits
under the TDP are subject to review by
the Director, OCHAMPUS, or designee,
for quality of care and appropriate
utilization. The Director, OCHAMPUS,
or designee, is responsible for
appropriate utilization review and
quality assurance standards, norms, and
criteria consistent with the level of
benefits.

(b) Definitions. For most definitions
applicable to the provisions of this
section, refer to § 199.2. The following
definitions apply only to this section:

(1) Assignment of benefits.
Acceptance by a nonparticipating
provider of payment directly from the
insurer while reserving the right to
charge the beneficiary or active duty,
Selected Reserve or Individual Ready
Reserve member for any remaining
amount of the fees for services which
exceeds the prevailing fee allowance of
the insurer.

(2) Authorized provider. A dentist,
dental hygienist, or certified and
licensed anesthetist specifically
authorized to provide benefits under the
TDP in paragraph (f) of this section.

(3) Beneficiary. A dependent of an
active duty, Selected Reserve or
Individual Ready Reserve member, or a
member of the Selected Reserve or
Individual Ready Reserve, who has been
enrolled in the TDP, and has been
determined to be eligible for benefits, as
set forth in paragraph (c) of this section.

(4) Beneficiary liability. The legal
obligation of a beneficiary, his or her
estate, or responsible family member to
pay for the costs of dental care or
treatment received. Specifically, for the
purposes of services and supplies
covered by the TDP, beneficiary liability
includes cost-sharing amounts or any
amount above the prevailing fee
determination by the insurer where the
provider selected by the beneficiary is
not a participating provider or a
provider within an approved alternative
delivery system. In cases where a
nonparticipating provider does not
accept assignment of benefits,
beneficiaries may have to pay the
nonparticipating provider in full at the
time of treatment and seek
reimbursement directly from the insurer
for all or a portion of the
nonparticipating provider’s fee.
Beneficiary liability also includes any
expenses for services and supplies not
covered by the TDP, less any available
discount provided as a part of the
insurer’s agreement with an approved
alternative delivery system.

(5) By report. Dental procedures
which are authorized as benefits only in
unusual circumstances requiring
justification of exceptional conditions
related to otherwise authorized
procedures. These services are further
defined in paragraph (e) of this section.

(6) Contingency operation. Defined in
10 U.S.C. 101(a)(13) as a military
operation designated as a contingency
operation by the Secretary of Defense or
a military operation that results in the
exercise of authorities for ordering
Reserve Component members to active
duty without their consent and is
therefore automatically a contingency
operation.

(7) Cost-share. The amount of money
for which the beneficiary (or active
duty, Selected Reserve or Individual
Ready Reserve member) is responsible
in connection with otherwise covered
dental services (other than disallowed
amounts) as set forth in paragraph (e) of
this section. A cost-share may also be
referred to as a “‘co-payment.”

(8) Defense Enrollment Eligibility
Reporting System (DEERS). The
automated system that is composed of
two (2) phases:

(i) Enrolling all active duty, Reserve
and retired service members, their

dependents, and the dependents of
deceased service members; and

(ii) Verifying their eligibility for
health care benefits in the direct care
facilities and through the TDP.

(9) Dental hygienist. Practitioner in
rendering complete oral prophylaxis
services, applying medication,
performing dental radiography, and
providing dental education services
with a certificate, associate degree, or
bachelor’s degree in the field, and
licensed by an appropriate authority.

(10) Dentist. Doctor of Dental
Medicine (D.M.D.) or Doctor of Dental
Surgery (D.D.S.) who is licensed to
practice dentistry by an appropriate
authority.

(11) Diagnostic services. Category of
dental services including:

(i) Clinical oral examinations;

(ii) Radiographic examinations; and

(iii) Diagnostic laboratory tests and
examinations provided in connection
with other dental procedures authorized
as benefits of the TDP and further
defined in paragraph (e) of the section.

(12) Endodontics. The etiology,
prevention, diagnosis, and treatment of
diseases and injuries affecting the dental
pulp, tooth root, and periapical tissue as
further defined in paragraph (e) of this
section.

(13) Initial determination. A formal
written decision on a TDP claim, a
request for TDP benefit pre-
determination, a request by a provider
for approval as an authorized provider,
or a decision suspending, excluding or
terminating a provider as an authorized
provider under the TDP. Rejection of a
claim or pre-determination, or of a
request for benefit or provider
authorization for failure to comply with
administrative requirements, including
failure to submit reasonably requested
information, is not an initial
determination. Responses to general or
specific inquiries regarding TDP
benefits are not initial determinations.

(14) Nonparticipating provider. A
dentist or dental hygienist that
furnished dental services to a TDP
beneficiary, but who has not agreed to
participate or to accept the insurer’s fee
allowances and applicable cost-share as
the total charge for the services. A
nonparticipating provider looks to the
beneficiary or active duty, Selected
Reserve or Individual Ready Reserve
member for final responsibility for
payment of his or her charge, but may
accept payment (assignment of benefits)
directly from the insurer or assist the
beneficiary in filing the claim for
reimbursement by the dental plan
contractor. Where the nonparticipating
provider does not accept payment
directly from the insurer, the insurer
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pays the beneficiary or active duty,
Selected Reserve or Individual Ready
Reserve member, not the provider.

(15) Oral and maxillofacial surgery.
Surgical procedures performed in the
oral cavity as further defined in
paragraph (e) of this section.

(16) Orthodontics. The supervision,
guidance, and correction of the growing
or mature dentofacial structures,
including those conditions that require
movement of teeth or correction of
malrelationships and malformations of
their related structures and adjustment
of relationships between and among
teeth and facial bones by the application
of forces and/or the stimulation and
redirection of functional forces within
the craniofacial complex as further
defined in paragraph (e) of this section.

(17) Participating provider. A dentist
or dental hygienist who has agreed to
accept the insurer’s reasonable fee
allowances or other fee arrangements as
the total charge (even though less than
the actual billed amount), including
provision for payment to the provider
by the beneficiary (or active duty,
Selected Reserve or Individual Ready
Reserve member) or any cost-share for
covered services.

(18) Party to the initial determination.
Includes the TDP, a beneficiary of the
TDP and a participating provider of
services whose interests have been
adjudicated by the initial determination.
In addition, provider who has been
denied approval as an authorized TDP
provider is a party to the initial
determination, as is a provider who is
suspended, excluded or terminated as
an authorized provider, unless the
provider is excluded or suspended by
another agency of the Federal
Government, a state, or a local licensing
authority.

(19) Periodontics. The examination,
diagnosis, and treatment of diseases
affecting the supporting structures of the
teeth as further defined in paragraph (e)
of this section.

(20) Preventive services. Traditional
prophylaxis including scaling deposits
from teeth, polishing teeth, and topical
application of fluoride to teeth as
further defined in paragraph (e) of this
section.

(21) Prosthodontics. The diagnosis,
planning, making, insertion, adjustment,
refinement, and repair of artificial
devices intended for the replacement of
missing teeth and associated tissues as
further defined in paragraph (e) of this
section.

(22) Provider. A dentist, dental
hygienist, or certified and licensed
anesthetist as specified in paragraph (f)
of this section. This term, when used in
relation to OCONUS service area

providers, may include other recognized
professions authorized to furnish care
under laws of that particular country.

(23) Restorative services. Restoration
of teeth including those procedures
commonly described as amalgam
restorations, resin restorations, pin
retention, and stainless steel crowns for
primary teeth as further defined in
paragraph (e) of this section.

(24) Sealants. A material designed for
application on specified teeth to seal the
surface irregularities to prevent ingress
of oral fluids, food, and debris in order
to prevent tooth decay.

(c) Eligibility and enrollment—(1)
General. 10 U.S.C. 1076a, 1072(2)(A),
(D), or (I), 1072(6), 10143 and 10144 set
forth those persons who are eligible for
voluntary enrollment in the TDP. A
determination that a person is eligible
for voluntary enrollment does not
automatically entitle that person to
benefit payments. The person must be
enrolled in accordance with the
provisions set forth in this section and
meet any additional eligibility
requirements in this part in order for
dental benefits to be extended.

(2) Eligibility—(i) Persons eligible.
Eligibility for the TDP is continuous in
situations where the sponsor or member
changes status between any of these
eligible categories and there is no break
in service or transfer to a non-eligible
status.

(A) A person who bears one of the
following relationships to an active duty
member (under a call or order that does
not specify a period of thirty (30) days
or less) or a member of the Selected
Reserve (as specified in 10 U.S.C.
10143) or Individual Ready Reserve (as
specified in 10 U.S.C. 10144):

(1) Spouse. A lawful husband or wife,
regardless of whether or not dependent
upon the active duty, Selected Reserve
or Individual Ready Reserve member.

(2) Child. To be eligible, the child
must be unmarried and meet the
requirements set forth in
§199.3(b)(2)(iv)(A) and
§199.3(b)(2)(iv)(C).

(B) A member of the Selected Reserve
of the Ready Reserve (as specified in 10
U.S.C. 10143).

(C) A member of the Individual Ready
Reserve of the Ready Reserve (as
specified in 10 U.S.C. 10144(b)) who is
subject to being ordered to active duty
involuntarily in accordance with 10
U.S.C. 12304.

(D) All other members of the
Individual Ready Reserve of the Ready
Reserve (as specified in 10 U.S.C.
10144(a)).

(ii) Determination of eligibility status
and evidence of eligibility.—(A)
Eligibility determination responsibility

of the Uniformed Services.
Determination of a person’s eligibility
for the TDP is the responsibility of the
member’s Uniformed Service. For the
purpose of program integrity, the
appropriate Uniformed Service shall,
upon request of the Director,
OCHAMPUS, or designee, review the
eligibility of a specified person when
there is reason to question the eligibility
status. In such cases, a report on the
result of the review and any action
taken will be submitted to the Director,
OCHAMPUS, or designee.

(B) Procedures for determination of
eligibility. Uniformed Service
identification cards do not distinguish
eligibility for the TDP. Procedures for
the determination of eligibility are
identified in § 199.3(f)(2), except that
Uniformed Service identification cards
do not provide evidence of eligibility for
the TDP. Although OCHAMPUS and the
dental plan contractor must make
determinations concerning a member or
dependent’s eligibility in order to
ensure proper enrollment and proper
disbursement of appropriated funds,
ultimate responsibility for resolving a
member or dependent’s eligibility rests
with the Uniformed Services.

(C) Evidence of eligibility required.
Eligibility and enrollment in the TDP
will be verified through the DEERS.
Eligibility and enrollment information
established and maintained in the
DEERS file is the only acceptable
evidence of TDP eligibility and
enrollment. It is the responsibility of the
active duty, Selected Reserve or
Individual Ready Reserve member or
TDP beneficiary, parent, or legal
representative, when appropriate, to
provide adequate evidence for entry into
the DEERS file to establish eligibility for
the TDP, and to ensure that all changes
in status that may affect eligibility are
reported immediately to the appropriate
Uniformed Service for action.
Ineligibility for benefits is presumed in
the absence of prescribed eligibility
evidence in the DEERS file.

(3) Enrollment.—(i) Previous plans.—
(A) Basic Active Duty Dependents
Dental Benefit Plan. The Basic Active
Duty Dependents Dental Plan was
effective from August 1, 1987, up to the
date of implementation of the Expanded
Active Duty Dependents Dental Benefit
Plan. The Basic Active Duty Dependents
Dental Benefit Plan terminated upon
implementation of the expanded plan.

(B) Expanded Active Duty Dependents
Dental Benefit Plan. The Expanded
Active Duty Dependents Dental Benefit
Plan (also known as the TRICARE
Family Member Dental Plan) was
effective from August 1, 1993, up to the
date of implementation of the TDP. The
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Expanded Active Duty Dependents
Dental Benefit Plan terminates upon
implementation of the TDP.

(ii) TRICARE Dental Program (TDP).—
(A) Election of coverage.—(1) Except as
provided in paragraph (c)(3)(ii)(A)(2) of
this section, active duty, Selected
Reserve and Individual Ready Reserve
service members may voluntarily elect
to enroll their eligible dependents and
members of the Selected Reserve and
Individual Ready Reserve may
voluntarily elect to enroll themselves
following implementation of the TDP. In
order to obtain TDP coverage, written or
telephonic election by the active duty,
Selected Reserve or Individual Ready
Reserve member must be made and will
be accomplished by submission or
telephonic completion of an application
to the dental plan contractor. This
election can also be accomplished via
electronic means.

(2) Eligible dependents of active duty
members enrolled in the Expanded
Active Duty Dependents Dental Benefit
Plan at the time of implementation of
the TDP will automatically be enrolled
in the TDP. Eligible members of the
Selected Reserve enrolled in the
TRICARE Selected Reserve Dental
Program at the time of implementation
of the TDP will automatically be
enrolled in the TDP. No election to
enroll in the TDP will be required by the
active duty or Selected Reserve member.

(B) Premiums.—(1) Enrollment will be
by either single or family premium as
defined as follows:

(1) Single premium. One (1) covered
eligible dependent or one (1) covered
eligible Selected Reserve or Individual
Ready Reserve member.

(if) Family premium. Two (2) or more
covered eligible dependents. Under the
family premium, all eligible dependents
of the active duty, Selected Reserve or
Individual Ready Reserve member are
enrolled.

(2) Exceptions.—(i) An active duty,
Selected Reserve or Individual Ready
Reserve member may elect to enroll
only those eligible dependents residing
in one (1) location when the active duty,
Selected Reserve or Individual Ready
Reserve member has eligible dependents
residing in two or more geographically
separate locations (e.g., children living
with a divorced spouse; a child
attending college).

(77) Instances where a dependent of an
active duty member requires a hospital
or special treatment environment (due
to a medical, physical handicap, or
mental condition) for dental care
otherwise covered by the TDP, the
dependent may be excluded from TDP
enrollment and may continue to receive
care from a military treatment facility.

(ii7) A member of the Selected Reserve
or Individual Ready Reserve may enroll
separately from his or her eligible
dependents. A member of the Selected
Reserve or Individual Ready Reserve
does not have to be enrolled in order for
his or her eligible dependents to enroll
under the TDP.

(C) Enrollment period.—(1) General.
Enrollment of eligible dependents or
members is for a period of one (1) year
followed by month-to-month enrollment
as long as the active duty, Selected
Reserve or Individual Ready Reserve
member chooses to continue
enrollment. Active duty members may
enroll their eligible dependents and
eligible members of the Selected
Reserve or Individual Ready Reserve
may enroll themselves or their eligible
dependents in the TDP provided there
is an intent to remain on active duty or
as a member of the Selected Reserve or
Individual Ready Reserve (or any
combination thereof without a break in
service or transfer to a non-eligible
status) for a period of not less than one
(1) year by the service member and their
parent Unformed Service. Beneficiaries
enrolled in the TDP must remain
enrolled for a minimum period of one
(1) year unless one of the conditions for
disenrollment specified in paragraph
(c)(3)(ii)(E) of this section is met.

(2) Special enrollment period for
Reserve component members ordered to
active duty in support of contingency
operations. The mandatory twelve (12)
month enrollment period does not apply
to Reserve component members ordered
to active duty (other than for training)
in support of a contingency operation as
designated by the Secretary of Defense.
Affected Reserve component members
may enroll in the TDP only if their
orders specify that they are ordered to
active duty in support of a contingency
operation, as defined by 10 U.S.C., for
a period of thirty-one (31) days or more.
An affected Reserve component member
must elect to enroll in the TDP and
complete the enrollment application
within thirty (30) days following entry
on active duty or within sixty (60) days
following implementation of the TDP.
Following enrollment, beneficiaries
must remain enrolled, with the member
paying premiums, until the end of the
member’s active duty period in support
of the contingency operation or twelve
(12) months, whichever occurs first
unless one of the conditions for
disenrollment specified in paragraph
(c)(3)(ii)(E) of this section is met.

(3) Continuation of enrollment from
Expanded Active Duty Dependents
Dental Benefit Plan. Beneficiaries
enrolled in the Expanded Active Duty
Dependents Dental Benefit Plan at the

time when TDP coverage begins must
complete their two (2) year enrollment
period established under this former
plan except if one of the conditions for
disenrollment specified in paragraph
(c)(3)(i1)(E) of this section is met. Once
this original two (2) year enrollment
period is met, the active duty member
may continue TDP enrollment on a
month-to-month basis. A new one (1)
year enrollment period will only be
incurred if the active duty member
disenrolls and attempts to reenroll in
the TDP at a later date.

(4) Continuation of enrollment from
TRICARE Selected Reserve Dental
Program. Beneficiaries enrolled in the
TRICARE Selected Reserve Dental
Program at the time when TDP coverage
begins must complete their one (1) year
enrollment period established under
this former program except if one of the
conditions for disenrollment specified
in paragraph (c)(3)(ii)(E) of this section
is met. Once this original one (1) year
enrollment period is met, the Selected
Reserve member may continue TDP
enrollment on a month-to-month basis.
A new one (1) year enrollment period
will only be incurred if the Selected
Reserve member disenrolls and attempts
to reenroll in the TDP at a later date.

(D) Beginning dates of eligibility. The
beginning date of eligibility for TDP
benefits is the first day of the month
following the month in which the
election of enrollment is completed,
signed, and the enrollment and
premium is received by the dental plan
contractor, subject to a predetermined
and publicized dental plan contractor
monthly cut-off date, except that the
date of eligibility shall not be earlier
than the first day of the month in which
the TDP is implemented. This includes
any changes between single and family
member premium coverage and
coverage of newly eligible or enrolled
dependents or members.

(E) Changes in and termination of
enrollment.—(1) Changes in status of
active duty, Selected Reserve or
Individual Ready Reserve member.
When the active duty, Selected Reserve
or Individual Ready Reserve member is
separated, discharged, retired,
transferred to the Standby or Retired
Reserve, his or her enrolled dependents
and/or the enrolled Selected Reserve or
Individual Ready Reserve member lose
eligibility and enrollment as of 11:59
p.m. on the last day of the month in
which the change in status takes place.
When the Selected Reserve or
Individual Ready Reserve member is
ordered to active duty for a period of
thirty-one (31) days or more without a
break in service, the member loses their
eligibility and is disenrolled, if they
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were previously enrolled; however,
their enrolled dependents maintain
their eligibility and previous enrollment
subject to eligibility, enrollment and
disenrollment provisions described in
this section and in the TDP contract.
When the previously enrolled active
duty member is transferred back to the
Selected Reserve or Individual Ready
Reserve without a break in service, the
member regains eligibility and is
reenrolled; however, their enrolled
dependents maintain their eligibility
and previous enrollment subject to
eligibility, enrollment and
disenrollment provisions described in
this section and in the TDP contract.
Eligible dependents of an active duty,
Selected Reserve or Individual Ready
Reserve member serving a sentence of
confinement in conjunction with a
sentence of punitive discharge are still
eligible for the TDP until such time as
the active duty, Selected Reserve or
Individual Ready Reserve member’s
discharge is executed.

(2) Continuation of eligibility for
dependents of service members who die
while on active duty or while a member
of the Selected Reserve or Individual
Ready Reserve. Eligible dependents of
active duty members while on active
duty for a period of thirty-one (31) days
or more and eligible dependents of
Selected Reserve or Individual Ready
Reserve members, as specified in 10
U.S.C. 10143 and 10144(b) respectively,
who die on or after the implementation
date of the TDP, and whose dependents
are enrolled in the TDP on the date of
the death of the active duty, Selected
Reserve or Individual Ready Reserve
member shall be eligible for continued
enrollment in the TDP for up to one (1)
year from the date of the active duty,
Selected Reserve or Individual Ready
Reserve member’s death. This continued
enrollment is not contingent on the
Selected Reserve or Individual Ready
Reserve member’s own enrollment in
the TDP. During the one (1) year period
of continuous enrollment, the
Government will pay both the
Government and the beneficiary’s
portion of the premium share.

(3) Changes in status of dependent.—
(1) Divorce. A spouse separated from an
active duty, Selected Reserve or
Individual Ready Reserve member by a
final divorce decree loses all eligibility
based on his or her former marital
relationship as of 11:59 p.m. of the last
day of the month in which the divorce
become final. The eligibility of the
active duty, Selected Reserve or
Individual Ready Reserve member’s
own children (including adopted and
eligible illegitimate children) is
unaffected by the divorce. An

unadopted stepchild, however, loses
eligibility with the termination of the
marriage, also as of 11:59 p.m. of the last
day of the month in which the divorce
becomes final.

(i) Annulment. A spouse whose
marriage to an active duty, Selected
Reserve or Individual Ready Reserve
member is dissolved by annulment loses
eligibility as of 11:59 p.m. of the last day
of the month in which the court grants
the annulment order. The fact that the
annulment legally declares the entire
marriage void from its inception does
not affect the termination date of
eligibility. When there are children, the
eligibility of the active duty, Selected
Reserve or Individual Ready Reserve
member’s own children (including
adopted and eligible illegitimate
children) is unaffected by the
annulment. An unadopted stepchild,
however, loses eligibility with the
annulment of the marriage, also as of
11:59 p.m. of the last day of the month
in which the court grants the annulment
order.

(iif) Adoption. A child of an active
duty, Selected Reserve or Individual
Ready Reserve member who is adopted
by a person, other than a person whose
dependents are eligible for TDP benefits
while the active duty, Selected Reserve
or Individual Ready Reserve member is
living, thereby severing the legal
relationship between the child and the
active duty, Selected Reserve or
Individual Ready Reserve member, loses
eligibility as of 11:59 p.m. of the last day
of the month in which the adoption
becomes final.

(iv) Marriage of child. A child of an
active duty, Selected Reserve or
Individual Ready Reserve member who
marries a person whose dependents are
not eligible for the TDP, loses eligibility
as of 11:59 p.m. on the last day of the
month in which the marriage takes
place. However, should the marriage be
terminated by death, divorce, or
annulment before the child is twenty-
one (21) years old, the child again
become eligible for enrollment as a
dependent as of 12:00 a.m. of the first
day of the month following the month
in which the occurrence takes place that
terminates the marriage and continues
up to age twenty-one (21) if the child
does not remarry before that time. If the
marriage terminates after the child’s
21st birthday, there is no reinstatement
of eligibility.

(v) Disabling illness or injury of child
age 21 or 22 who has eligibility based
on his or her student status. A child
twenty-one (21) or twenty-two (22) years
old who is pursuing a full-time course
of higher education and who, either
during the school year or between

semesters, suffers a disabling illness or
injury with resultant inability to resume
attendance at the institution remains
eligible for the TDP for six (6) months
after the disability is removed or until
the student passes his or her 23rd
birthday, whichever occurs first.
However, if recovery occurs before the
23rd birthday and there is resumption of
a full-time course of higher education,
the TDP can be continued until the 23rd
birthday. The normal vacation periods
during an established school year do not
change the eligibility status of a
dependent child twenty-one (21) or
twenty-two (22) years old in full-time
student status. Unless an incapacitating
condition existed before, and at the time
of, a dependent child’s 21st birthday, a
dependent child twenty-one (21) or
twenty-two (22) years old in student
status does not have eligibility related to
mental or physical incapacity as
described in § 199.3(b)(2)(iv)(C)(2).

(4) Other.—(i) Disenrollment because
of no eligible beneficiaries. When an
active duty, Selected Reserve or
Individual Ready Reserve member
ceases to have any eligible beneficiaries,
enrollment is terminated for those
enrolled dependents.

(if) Option to disenroll as a result of
a change in active duty station. When
an active duty member transfers with
enrolled dependents to a duty station
where space-available dental care for
the enrolled dependents is readily
available at the local Uniformed Service
dental treatment facility, the active duty
member may elect, within ninety (90)
calendar days of the transfer, to
disenroll their dependents from the
TDP. If the active duty member is later
transferred to a duty station where
dental care for the dependents is not
available in the local Uniformed Service
dental treatment facility, the active duty
member may reenroll their eligible
dependents in the TDP provided the
member, as of the date of reenrollment,
otherwise meets the requirements for
enrollment, including the intent to
remain on active duty for a period of not
less than one (1) year. This
disenrollment provision does not apply
to enrolled dependents of members of
the Selected Reserve or Individual
Ready Reserve or to enrolled members
of the Selected Reserve or Individual
Ready Reserve.

(iii) Option to disenroll due to transfer
to OCONUS service area. When an
enrolled dependent of an active duty,
Selected Reserve or Individual Ready
Reserve member or an enrolled Selected
Reserve or Individual Ready Reserve
member relocates to locations within
the OCONUS service area, the active
duty, Selected Reserve or Individual
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Ready Reserve member may elect,
within ninety (90) calendar days of the
relocation, to disenroll their dependents
from the TDP, or in the case of enrolled
members of the Selected Reserve or
Individual Ready Reserve, to disenroll
themselves from the TDP. The active
duty, Selected Reserve or Individual
Ready Reserve member may reenroll
their eligible dependents, or in the case
of members of the Selected Reserve or
Individual Ready Reserve, may reenroll
themselves in the TDP provided the
member, as of the date of reenrollment,
otherwise meets the requirements for
enrollment, including the intent to
remain on active duty or as a member
of the Selected Reserve or Individual
Ready Reserve (or any combination
thereof without a break in service or
transfer to a non-eligible status) for a
period of not less than one (1) year.

(iv) Option to disenroll after an initial
one (1) year enrollment. When a
dependent’s enrollment under an active
duty, Selected Reserve or Individual
Ready Reserve member or a Selected
Reserve or Individual Ready Reserve
member’s own enrollment has been in
effect for a continuous period of one (1)
year, the active duty, Selected Reserve
or Individual Ready Reserve member
may disenroll their dependents, or in
the case of enrolled members of the
Selected Reserve or Individual Ready
Reserve may disenroll themselves at any
time following procedures as set up by
the dental plan contractor. Subsequent
to the disenrollment, the active duty,
Selected Reserve or Individual Ready
Reserve member may reenroll their
eligible dependents, or in the case of
members of the Selected Reserve or
Individual Ready Reserve may reenroll
themselves, for another minimum
period of one (1) year. If, during any one
(1) year enrollment period, the active
duty, Selected Reserve or Individual
Ready Reserve member disenrolls their
dependents, or in the case of members
of the Selected Reserve or Individual
Ready Reserve disenrolls themselves,
for reasons other than those listed in
this paragraph (c)(3)(ii)(E) or fails to
make premium payments, dependents
enrolled under the active duty, Selected
Reserve or Individual Ready Reserve
member, or enrolled members of the
Selected Reserve and Individual Ready
Reserve, will be subject to a lock-out
period of twelve (12) months. Following
this period of time, active duty, Selected
Reserve or Individual Ready Reserve
members will be able to reenroll their
eligible dependents, or members of the
Selected Reserve or Individual Ready
Reserve will be able to reenroll
themselves, if they so choose. The

twelve (12) month lock-out period
applies to enrolled dependents of a
Reserve component member who
disenrolls for reasons other than those
listed in this paragraph (c)(3)(ii)(E) or
fails to make premium payments after
the member has enrolled pursuant to
paragraph (c)(3)(ii)(C) of this section.

d) Premium sharing—(1) General.
Active duty, Selected Reserve or
Individual Ready Reserve members
enrolling their eligible dependents, or
members of the Selected Reserve or
Individual Ready Reserve enrolling
themselves, in the TDP shall be required
to pay all or a portion of the premium
cost depending on their status.

(i) Members required to pay a portion
of the premium cost. This premium
category includes active duty members
(under a call or order to active duty that
does not specify a period of thirty (30)
days or less) on behalf of their enrolled
dependents. It also includes members of
the Selected Reserve (as specified in 10
U.S.C. 10143) and the Individual Ready
Reserve (as specified in 10 U.S.C.
10144(b)) enrolled on their own behalf.

(ii) Members required to pay the full
premium cost. This premium category
includes members of the Selected
Reserve (as specified in 10 U.S.C.
10143), and the Individual Ready
Reserve (as specified in 10 U.S.C.
10144), on behalf of their enrolled
dependents. It also includes members of
the Individual Ready Reserve (as
specified in 10 U.S.C. 10144(a)) enrolled
on their own behalf.

(2) Proportion of premium share. The
proportion of premium share to be paid
by the active duty, Selected Reserve and
Individual Reserve member pursuant to
paragraph (d)(1)(i) of this section is
established by the ASD(HA), or
designee, at not more than forty (40)
percent of the total premium. The
proportion of premium share to be paid
by the Selected Reserve and Individual
Reserve member pursuant to paragraph
(d)(1)(ii) of this section is established by
the ASD(HA), or designee, at one
hundred (100) percent of the total
premium.

(3) Provision for increases in active
duty, Selected Reserve and Individual
Ready Reserve member’s premium
share.—(i) Although previously capped
at $20 per month, the law has been
amended to authorize the cap on active
duty, Selected Reserve and Individual
Ready Reserve member’s premiums
pursuant to paragraph (d)(1)(i) of this
section to rise, effective as of January 1
of each year, by the percent equal to the
lesser of:

(A) The percent by which the rates of
basic pay of members of the Uniformed
Services are increased on such date; or

(B) The sum of one-half percent and
the percent computed under 5 U.S.C.
5303(a) for the increase in rates of basic
pay for statutory pay systems for pay
periods beginning on or after such date.

(ii) Under the legislation authorizing
an increase in the monthly premium
cap, the methodology for determining
the active duty, Selected Reserve and
Individual Ready Reserve member’s
TDP premium pursuant to paragraph
(d)(1)(i) of this section will be applied
as if the methodology had been in
continuous use since December 31,
1993.

(4) Reduction of premium share for
enlisted members. For enlisted members
in pay grades E-1 through E—4, the
ASD(HA) or designee, may reduce the
monthly premium these active duty,
Selected Reserve and Individual Ready
Reserve members pay pursuant to
paragraph (d)(1)(i) of this section.

(5) Reduction of cost-shares for
enlisted members. For enlisted members
in pay grades E-1 through E—4, the
ASD(HA) or designee, may reduce the
cost-shares that active duty, Selected
Reserve and Individual Ready Reserve
members pay on behalf of their enrolled
dependents and that members of the
Selected Reserve and Individual Ready
Reserve pay on their own behalf for
selected benefits as specified in
paragraph (e)(3)(i) of this section.

(6) Premium payment method. The
active duty, Selected Reserve and
Individual Ready Reserve member’s
premium share may be deducted from
the active duty, Selected Reserve or
Individual Ready Reserve member’s
basic pay or compensation paid under
37 U.S.C. 206, if sufficient pay is
available. For members who are
otherwise eligible for TDP benefits and
who do not receive such pay and
dependents who are otherwise eligible
for TDP benefits and whose sponsors do
not receive such pay, or if insufficient
pay is available, the premium payment
may be collected pursuant to procedures
established by the Director,
OCHAMPUS, or designee.

(7) Annual notification of premium
rates. TDP premium rates will be
determined as part of the competitive
contracting process. Information on the
premium rates will be widely
distributed by the dental plan contractor
and the Government.

(e) Plan benefits—(1) General.—(i)
Scope of benefits. The TDP provides
coverage for diagnostic and preventive
services, sealants, restorative services,
endodontics, periodontics,
prosthodontics, orthodontics and oral
and maxillofacial surgery.

(ii) Authority to act for the plan. The
authority to make benefit
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determinations and authorize plan
payments under the TDP rests primarily
with the insurance, service plan, or
prepayment dental plan contractor,
subject to compliance with Federal law
and regulation and Government contract
provisions. The Director, OCHAMPUS,
or designee, provides required benefit
policy decisions resulting from changes
in Federal law and regulation and
appeal decisions. No other persons or
agents (such as dentists or Uniformed
Services HBAs) have such authority.

(iii) Dental benefits brochure.—(A)
Content. The Director, OCHAMPUS, or
designee, shall establish a
comprehensive dental benefits brochure
explaining the benefits of the plan in
common lay terminology. The brochure
shall include the limitations and
exclusions and other benefit
determination rules for administering
the benefits in accordance with the law
and this part. The brochure shall
include the rules for adjudication and
payment of claims, appealable issues,
and appeal procedures in sufficient
detail to serve as a common basis for
interpretation and understanding of the
rules by providers, beneficiaries, claims
examiners, correspondence specialists,
employees and representatives of other
Government bodies, HBAs, and other
interested parties. Any conflict, which
may occur between the dental benefits
brochure and law or regulation, shall be
resolved in favor of law and regulation.

(B) Distribution. The dental benefits
brochure will be available through the
dental plan contractor and will be
distributed with the assistance of the
Uniformed Services HBAs and major
personnel centers at Uniformed Service
installations and headquarters to all
members enrolling themselves or their
eligible dependents.

(iv) Alternative course of treatment
policy. The Director, OCHAMPUS, or
designee, may establish, in accordance
with generally accepted dental benefit
practices, an alternative course of
treatment policy which provides
reimbursement in instances where the
dentist and beneficiary select a more
expensive service, procedure, or course
of treatment than is customarily
provided. The alternative course of
treatment policy must meet following
conditions:

(A) The service, procedure, or course
of treatment must be consistent with
sound professional standards of dental
practice for the dental condition
concerned.

(B) The service, procedure, or course
of treatment must be a generally
accepted alternative for a service or
procedure covered by the TDP for the
dental condition.

(C) Payment for the alternative service
or procedure may not exceed the lower
of the prevailing limits for the
alternative procedure, the prevailing
limits or dental plan contractor’s
scheduled allowance for the otherwise
authorized benefit procedure for which
the alternative is substituted, or the
actual charge for the alternative
procedure.

(2) Benefits. The following benefits
are defined (subject to the TDP’s
exclusions, limitations, and benefit
determination rules approved by
OCHAMPUS) using the American
Dental Association’s Council on Dental
Care Program’s Code on Dental
Procedures and Nomenclature. The
Director, OCHAMPUS, or designee, may
modify these services, to the extent
determined appropriate based on
developments in common dental care
practices and standard dental insurance
programs.

(i) Diagnostic and preventive services.
Benefits may be extended for those
dental services described as oral
examination, diagnostic, and preventive
services defined as traditional
prophylaxis (i.e., scaling deposits from
teeth, polishing teeth, and topical
application of fluoride to teeth) when
performed directly by dentists and
dental hygienists as authorized under
paragraph (f) of this section. These
include the following categories of
service:

(A) Diagnostic services.—(1) Clinical
oral examinations.

(2) Radiographs and diagnostic
imaging.

(3) Tests and laboratory examinations.

(B) Preventive services.—(1) Dental
prophylaxis.

(2) Topical fluoride treatment (office
procedure).

(3) Other preventive services.

(4) Space maintenance (passive
appliances).

(ii) General services and services “‘by
report”. The following categories of
services are authorized when performed
directly by dentists or dental hygienists,
as authorized under paragraph (f) of this
section, only in unusual circumstances
requiring justification of exceptional
conditions directly related to otherwise
authorized procedures. Use of the
procedures may not result in the
fragmentation of services normally
included in a single procedure. The
dental plan contractor may recognize a
“by report” condition by providing
additional allowance to the primary
covered procedure instead of
recognizing or permitting a distinct
billing for the “by report” service. These
include the following categories of
general services:

A) Unclassified treatment.
B) Anesthesia.
C) Professional consultation.
D) Professional visits.
E) Drugs.
F) Miscellaneous services.
iii) Restorative services. Benefits may
be extended for restorative services
when performed directly by dentists or
dental hygienists, or under orders and
supervision by dentists, as authorized
under paragraph (f) of this section.
These include the following categories
of restorative services:
(A) Amalgam restorations.
(B) Resin restorations.
(C) Inlay and onlay restorations.
(D) Crowns.
(
(

(
(
(
(
(
(
(

E) Other restorative services.

iv) Endodontic services. Benefits may
be extended for those dental services
involved in treatment of diseases and
injuries affecting the dental pulp, tooth
root, and periapical tissue when
performed directly by dentists as
authorized under paragraph (f) of this
section. These include the following
categories of endodontic services:

(A) Pulp capping.

(B) Pulpotomy and pulpectomy.

(C) Endodontic therapy.

(D) Apexification and recalcification
procedures.

(E) Apicoectomy and periradicular
services.

(F) Other endodontic procedures.

(v) Periodontic services. Benefits may
be extended for those dental services
involved in prevention and treatment of
diseases affecting the supporting
structures of the teeth to include
periodontal prophylaxis, gingivectomy
or gingivoplasty, gingival curettage, etc.,
when performed directly by dentists as
authorized under paragraph (f) of this
section. These include the following
categories of periodontic services:

(A) Surgical services.

(B) Periodontal services.

(C) Other periodontal services.

(vi) Prosthodontic services. Benefits
may be extended for those dental
services involved in fabrication,
insertion adjustment, relinement, and
repair of artificial teeth and associated
tissues to include removable complete
and partial dentures, fixed crowns and
bridges when performed directly by
dentists as authorized under paragraph
(4) of this section. These include the
following categories of prosthodontic
services:

(A) Prosthodontics (removable).

(1) Complete and partial dentures.

(2) Adjustments to dentures.

(3) Repairs to complete and partial
dentures.

(4) Denture rebase procedures.

(5) Denture reline procedures.
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of teeth or correction of
malrelationships and malformations
through the use of orthodontic
procedures and devices when
performed directly by dentists as
authorized under paragraph (f) of this
section to include in-process
orthodontics. These include the
following categories of orthodontic
services:

(A) Limited orthodontic treatment.

(B) Minor treatment to control
harmful habits.

(C) Interceptive orthodontic
treatment.

(D) Comprehensive orthodontic
treatment.

(E) Other orthodontic services.

(viii) Oral and maxillofacial surgery
services. Benefits may be extended for
basic surgical procedure of the
extraction, reimplantation, stabilization
and repositioning of teeth,
alveoloplasties, incision and drainage of
abscesses, suturing of wounds, biopsies,
etc., when performed directly by
dentists as authorized under paragraph
(f) of this section. These include the
following categories of oral and
maxillofacial surgery services:

(A) Extractions.

(B) Surgical extractions.

(C) Other surgical procedures.

(D) Alveoloplasty—surgical
preparation of ridge for denture.

(E) Surgical incision.

(F) Repair of traumatic wounds.

(G) Complicated suturing.

(H) Other repair procedures.

(ix) Exclusion of adjunctive dental
care. Adjunctive dental care benefits are
excluded under the TDP. For further
information on adjunctive dental care
benefits under TRICARE/CHAMPUS,
see §199.4(e)(10).

(x) Benefit limitations and exclusions.
The Director, OCHAMPUS, or designee,
may establish such exclusions and
limitations as are consistent with those
established by dental insurance and
prepayment plans to control utilization
and quality of care for the services and
items covered by the TDP.

(xi) Limitation on reduction of
benefits. If a reduction in benefits is
planned, the Secretary of Defense, or
designee, may not reduce TDP benefits
without notifying the appropriate

services for participating and
nonparticipating providers of care (see
paragraph (f)(6) of this section for
additional active duty, Selected Reserve
and Individual Ready Reserve costs).
These are percentages of the dental plan
contractor’s determined allowable
amount that the active duty, Selected
Reserve and Individual Ready Reserve
member or beneficiary must pay to these
providers. For care received in the
OCONUS service area, the ASD(HA), or
designee, may pay certain cost-shares
and other portions of a provider’s billed
charge for enrolled dependents of active
duty members (under a call or order that
does not specify a period of thirty (30)
days or less), and for members of the
Selected Reserve (as specified in 10
U.S.C. 10143) and Individual Ready
Reserve (as specified in 10 U.S.C.
10144(b)) enrolled on their own behalf.

[In percent]

Cost-
share Cost-
for pay share

Covered services grades for all

E-1, other pay
E-2, E-3 grades
and E-4
Diagnostic ................. 0 0
Preventive, except

Sealants .......c........ 0 0
Emergency Services 0 0
Sealants .........cceeeenns 20 20
Professional Con-

sultations ............... 20 20
Professional Visits .... 20 20
Post Surgical Serv-

ICES i, 20 20
Basic Restorative

(example: amal-

gams, resins, stain-

less steel crowns) 20 20
Endodontic ............... 30 40
Periodontic ................ 30 40
Oral and

Maxilllofacial Sur-

(o<1 A 30 40
General Anesthesia .. 40 40
Intravenous Sedation 50 50
Other Restorative

(example: crowns,

onlays, casts) ........ 50 50
Prosthodontics .......... 50 50
Medications 50 50
Orthodontic 50 50

(ii) Dental plan contractor liability.
When more than twenty-five (25)
percent or more than two hundred (200)
enrollees in a specific five (5) digit zip
code area are unable to obtain a periodic
or initial (non-emergency) dentistry
appointment with a network provider
within twenty-one (21) calendar days
and within thirty-five (35) miles of the
enrollee’s place of residence, then the
TRICARE Management Activity (TMA)
will designate that area as “non-
compliant with the access standard.”
Once so designated, the dental program
contractor will reimburse the
beneficiary, or active duty, Selected
Reserve or Individual Ready Reserve
member, or the nonparticipating
provider selected by enrollees in that
area (or a subset of the area or nearby
zip codes in other five (5) digit zip code
areas as determined by TMA) at the
level of the provider’s usual fees less the
applicable enrollee cost-share, if any.
TMA shall determine when such area
becomes compliant with the access
standards. This access standard and
associated liability does not apply to
care received in the OCONUS service
area.

(iii) Maximum coverage amounts.
Beneficiaries are subject to an annual
maximum coverage amount for non-
orthodontic dental benefits and a
lifetime maximum coverage amount for
orthodontics as established by the ASD
(HA) or designee.

(f) Authorized providers—(1) General.
Beneficiaries may seek covered services
from any provider who is fully licensed
and approved to provide dental care or
covered anesthesia benefits in the state
where the provider is located. This
includes licensed dental hygienists,
practicing within the scope of their
licensure, subject to any restrictions a
state licensure or legislative body
imposes regarding their status as
independent providers of care.

(2) Authorized provider status does
not guarantee payment of benefits. The
fact that a provider is “‘authorized” is
not to be construed to mean that the
TDP will automatically pay a claim for
services or supplies provided by such a
provider. The Director, OCHAMPUS, or
designee, also must determine if the
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patient is an eligible beneficiary,
whether the services or supplies billed
are authorized and medically necessary,
and whether any of the authorized
exclusions of otherwise qualified
providers presented in this section
apply. . .

(3) Utilization review and quality
assurance. Services and supplies
furnished by providers of care shall be
subject to utilization review and quality
assurance standards, norms, and criteria
established under the TDP. Utilization
review and quality assurance
assessments shall be performed under
the TDP consistent with the nature and
level of benefits of the plan, and shall
include analysis of the data and findings
by the dental plan contractor from other
dental accounts.

(4) Provider required. In order to be
considered benefits, all services and
supplies shall be rendered by,
prescribed by, or furnished at the
direction of, or on the order of a TDP
authorized provider practicing within
the scope of his or her license.

(5) Participating provider. An
authorized provider may elect to
participate for all TDP beneficiaries and
accept the fee or charge determinations
as established and made known to the
provider by the dental plan contractor.
The fee or charge determinations are
binding upon the provider in
accordance with the dental plan
contractor’s procedures for
participation. The authorized provider
may not participate on a claim-by-claim
basis. The participating provider must
agree to accept, within one (1) day of a
request for appointment, beneficiaries in
need of emergency palliative treatment.
Payment to the participating provider is
based on the lower of the actual charge
or the dental plan contractor’s
determination of the allowable charge;
however, payments to participating
providers shall be in accordance with
the methodology specified in paragraph
(g)(2)(ii) of this section. Payment is
made directly to the participating
provider, and the participating provider
may only charge the beneficiary the
percent cost-share of the dental plan
contractor’s allowable charge for those
benefit categories as specified in
paragraph (e) of this section, in addition
to the full charges for any services not
authorized as benefits.

(6) Nonparticipating provider. An
authorized provider may elect to not
participate for all TDP beneficiaries and
request the beneficiary or active duty,
Selected Reserve or Individual Ready
Reserve member to pay any amount of
the provider’s billed charge in excess of
the dental plan contractor’s
determination of allowable charges (to

include the appropriate cost-share).
Neither the Government nor the dental
plan contractor shall have any
responsibility for any amounts over the
allowable charges as determined by the
dental plan contractor, except where the
dental plan contractor is unable to
identify a participating provider of care
within thirty-five (35) miles of the
beneficiary’s place of residence with
appointment availability within twenty-
one (21) calendar days. In such
instances of the nonavailability of a
participating provider and in
accordance with the provisions of the
dental contract, the nonparticipating
provider located within thirty-five (35)
miles of the beneficiary’s place of
residence shall be paid his or her usual
fees (either by the beneficiary or the
dental plan contractor if the beneficiary
elected assignment of benefits), less the
percent cost-share as specified in
paragraph (e)(3)(i) of this section.

(i) Assignment of benefits. A
nonparticipating provider may accept
assignment of benefits for claims (for
beneficiaries certifying their willingness
to make such assignment of benefits) by
filing the claims completed with the
assistance of the beneficiary or active
duty, Selected Reserve or Individual
Ready Reserve member for direct
payment by the dental plan contractor
to the provider.

(ii) No assignment of benefits. A
nonparticipating provider for all
beneficiaries may request that the
beneficiary or active duty, Selected
Reserve or Individual Ready Reserve
member file the claim directly with the
dental plan contractor, making
arrangements with the beneficiary or
active duty, Selected Reserve or
Individual Ready Reserve member for
direct payment by the beneficiary or
active duty, Selected Reserve or
Individual Ready Reserve member.

(7) Alternative delivery system.—(i)
General. Alternative delivery systems
may be established by the Director,
OCHAMPUS, or designee, as authorized
providers. Only dentists, dental
hygienists and licensed anesthetists
shall be authorized to provide or direct
the provision of authorized services and
supplies in an approved alternative
delivery system.

(ii) Defined. An alternative delivery
system may be any approved
arrangement for a preferred provider
organization, capitation plan, dental
health maintenance or clinic
organization, or other contracted
arrangement which is approved by
OCHAMPUS in accordance with
requirements and guidelines.

(iii) Elective or exclusive arrangement.

Alternative delivery systems may be

established by contract or other
arrangement on either an elective or
exclusive basis for beneficiary selection
of participating and authorized
providers in accordance with
contractual requirements and
guidelines.

(iv) Provider election of participation.
Otherwise authorized providers must be
provided with the opportunity of
applying for participation in an
alternative delivery system and of
achieving participation status based on
reasonable criteria for timeliness of
application, quality of care, cost
containment, geographic location,
patient availability, and acceptance of
reimbursement allowance.

(v) Limitation on authorized
providers: Where exclusive alternative
delivery systems are established, only
providers participating in the alternative
delivery system are authorized
providers of care. In such instances, the
TDP shall continue to pay beneficiary
claims for services rendered by
otherwise authorized providers in
accordance with established rules for
reimbursement of nonparticipating
providers where the beneficiary has
established a patient relationship with
the nonparticipating provider prior to
the TDP’s proposal to subcontract with
the alternative delivery system.

(vi) Charge agreements. Where the
alternative delivery system employs a
discounted fee-for-service
reimbursement methodology or
schedule of charges or rates which
includes all or most dental services and
procedures recognized by the American
Dental Association’s Council on Dental
Care Program’s Code on Dental
Procedures and Nomenclature, the
discounts or schedule of charges or rates
for all dental services and procedures
shall be extended by its participating
providers to beneficiaries of the TDP as
an incentive for beneficiary
participation in the alternative delivery
system.

(g) Benefit payment—(1) General. TDP
benefits payments are made either
directly to the provider or to the
beneficiary or active duty, Selected
Reserve or Individual Ready Reserve
member, depending on the manner in
which the claim is submitted or the
terms of the subcontract of an
alternative delivery system with the
dental plan contractor.

(2) Benefit payment. Beneficiaries are
not required to utilize participating
providers. For beneficiaries who do use
these participating providers, however,
these providers shall not balance bill
any amount in excess of the maximum
payment allowed by the dental plan
contractor for covered services.
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Beneficiaries using nonparticipating
providers may be balance-billed
amounts in excess of the dental plan
contractor’s determination of allowable
charges. The following general
requirements for the TDP benefit
payment methodology shall be met,
subject to modifications and exceptions
approved by the Director, OCHAMPUS,
or designee:

(i) Nonparticipating providers (or the
Beneficiaries or active duty, Selected
Reserve or Individual Ready Reserve
members for unassigned claims) shall be
reimbursed at the equivalent of not less
than the 50th percentile of prevailing
charges made for similar services in the
same locality (region) or state, or the
provider’s actual charge, whichever is
lower, subject to the exception listed in
paragraph (e)(3)(ii) of this section, less
any cost-share amount due for
authorized services.

(ii) Participating providers shall be
reimbursed at the equivalent of a
percentile of prevailing charges
sufficiently above the 50th percentile of
prevailing charges made for similar
services in the same locality (region) or
state as to constitute a significant
financial incentive for participation, or
the provider’s actual charge, whichever
is lower, less any cost-share amount due
for authorized services.

(3) Fraud, abuse, and conflict of
interest. The provisions of § 199.9 shall
apply except for § 199.9(e). All
references to “CHAMPUS contractors”,
“CHAMPUS beneficiaries” and
“CHAMPUS providers” in § 199.9 shall
be construed to mean the “dental plan
contractor”, “TDP beneficiaries” and
“TPD providers” respectively for the
purposes of this section. Examples of
fraud include situations in which
ineligible persons not enrolled in the
TDP obtain care and file claims for
benefits under the name and
identification of a beneficiary; or when
providers submit claims for services and
supplies not rendered to Beneficiaries;
or when a participating provider bills
the beneficiary for amounts over the
dental plan contractor’s determination
of allowable charges; or when a provider
fails to collect the specified patient cost-
share amount.

(h) Appeal and hearing procedures.
The provisions of § 199.10 shall apply
except where noted in this section. All
references to “CHAMPUS contractors”,
“CHAMPUS beneficiaries”, “CAMPUS
participating providers” and
“CHAMPUS Explanation of Benefits” in
§199.10 shall be construed to mean the
“dental plan contractor”, “TDP
beneficiaries”, “TDP participating
providers” and ‘“‘Dental Explanation of
Benefits or DEOB” respectively for the

purposes of this section. References to
“OCHAMPUSEUR” in § 199.10 are not
applicable to the TDP or this section.

(1) General. See §199.10(a).

(i) Initial determination.—(A) Notice
of initial determination and right to
appeal. See §199.10(a)(1)(i).

(B) Effect of initial determination. See
§199.10(a)(1)(ii).

(ii) Participation in an appeal.
Participation in an appeal is limited to
any party to the initial determination,
including OCHAMPUS, the dental plan
contractor, and authorized
representatives of the parties. Any party
to the initial determination, except
OCHAMPUS and the dental plan
contractor, may appeal an adverse
determination. The appealing party is
the party who actually files the appeal.

(A) Parties to the initial
determination. See §199.10(a)(2)(i) and
§199.10(a)(2)(i)(A), (B), (C) and (E). In
addition, a third party other than the
dental plan contractor, such as an
insurance company, is not a party to the
initial determination and is not entitled
to appeal, even though it may have an
indirect interest in the initial
determination.

(B) Representative. See
§199.10(a)(2)(ii).

(iii) Burden of proof. See
§199.10(a)(3).

(iv) Evidence in appeal and hearing
cases. See §199.10(a)(4).

(v) Late filing. If a request for
reconsideration, formal review, or
hearing is filed after the time permitted
in this section, written notice shall be
issued denying the request. Late filing
may be permitted only if the appealing
party reasonably can demonstrate to the
satisfaction of the dental plan
contractor, or the Director, OCHAMPUS,
or designee, that timely filing of the
request was not feasible due to
extraordinary circumstances over which
the appealing party had no practical
control. Each request for an exception to
the filing requirement will be
considered on its own merits. The
decision of the Director, OCHAMPUS,
or a designee, on the request for an
exception to the filing requirement shall
be final.

(vi) Appealable issue. See
§199.10(a)(6), § 199.10(a)(6)(i),
§199.10(a)(6)(iv), including
§199.10(a)(6)(iv) (A) and (C), and
§199.10(a)(6)(v) for an explanation and
examples of non-appealable issues.
Other examples of issues that are not
appealable under this section include:

(A) The amount of the dental plan
contractor-determined allowable charge
since the methodology constitutes a
limitation on benefits under the
provisions of this section.

(B) Certain other issues on the basis
that the authority for the initial
determination is not vested in
OCHAMPUS. Such issues include but
are not limited to the following
examples:

(1) A determination of a person’s
enrollment in the TDP is the
responsibility of the dental plan
contractor and ultimate responsibility
for resolving a beneficiary’s enrollment
rests with the dental plan contractor.
Accordingly, a disputed question of fact
concerning a beneficiary’s enrollment
will not be considered an appealable
issue under the provisions of this
section, but shall be resolved in
accordance with paragraph (c) of this
section and the dental plan contractor’s
enrollment policies and procedures.

(2) Decisions relating to the issuance
of a nonavailability statement (NAS) in
each case are made by the Uniformed
Services. Disputes over the need for an
NAS or a refusal to issue an NAS are not
appealable under this section. The one
exception is when a dispute arises over
whether the facts of the case
demonstrate a dental emergency for
which an NAS is not required. Denial of
payment in this one situation is an
appealable issue.

(3) Any decision or action on the part
of the dental plan contractor to include
a provider in their network or to
designate a provider as participating is
not appealable under this section.
Similarly, any decision or action on the
part of the dental plan contractor to
exclude a provider from their network
or to deny participating provider status
is not appealable under this section.

(vii) Amount in dispute.—(A)
General. An amount in dispute is
required for an adverse determination to
be appealed under the provisions of this
section, except as set forth or further
explained in § 199.10(a)(7)(ii), (iii) and
(iv).
(B) Calculated amount. The amount
in dispute is calculated as the amount
of money the dental plan contractor
would pay if the services involved in
the dispute were determined to be
authorized benefits of the TDP.
Examples of amounts of money that are
excluded by this section from payments
for authorized benefits include, but are
not limited to:

(1) Amounts in excess of the dental
plan contractor’s— determined
allowable charge.

(2) The beneficiary’s cost-share
amounts.

(3) Amounts that the beneficiary, or
parent, guardian, or other responsible
person has no legal obligation to pay.

(4) Amounts excluded under the
provisions of § 199.8 of this part.
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(viii) Levels of appeal. See
§199.10(a)(8)(i). Initial determinations
involving the sanctioning (exclusion,
suspension, or termination) of TDP
providers shall be appealed directly to
the hearing level.

(ix) Appeal decision. See
§199.10(a)(9).

(2) Reconsideration. See §199.10(b).

(3) Formal review. See § 199.10(c).

(4) Hearing. (i) General. See
§1.99.10(d) and § 199.10(d)(1) through
(d)(5) and (do(7) through (d)(12) for
information on the hearing process.

(ii) Authority of the hearing officer.
The hearing officer, in exercising the
authority to conduct a hearing under
this part, will be bound by 10 U.S.C.,
chapter 55, and this part. The hearing
officer in addressing substantive,
appealable issues shall be bound by the
dental benefits brochure applicable for
the date(s) of service, policies,
procedures, instructions and other
guidelines issued by the ASD(HA), or a
designee, or by the Director,
OCHAMPUS, or a designee, in effect for
the period in which the matter in
dispute arose. A hearing officer may not
establish or amend the dental benefits
brochure, policy, procedures,
instructions, or guidelines. However,
the hearing officer may recommend
reconsideration of the policy,
procedures, instructions or guidelines
by the ASD (HA), or a designee, when
the final decisions is issued in the case.

(5) Final decision. See §199.10(e)(1)
and §199.10(e)(1)(i) for information on
final decisions in the appeal and
hearing process, with the exception that
no recommended decision shall be
referred for review by ASD(HA).

§199.21

3. Section 199.21 is removed and
resrved.

Dated: October 16, 2000.
L.M. Bynum,

Alternate OSD Federal Register Liaison
Officer, Department of Defense.

[FR Doc. 00-27016 Filed 10—20-00; 8:45 am]
BILLING CODE 5001-10-M

[Removed and Reserved]

ENVIRONMENTAL PROTECTION
AGENCY

40 CFR Part 271
[FRL-6889-5]
Indiana: Final Authorization of State

Hazardous Waste Management
Program Revision

AGENCY: Environmental Protection
Agency (EPA).

ACTION: Withdrawal of immediate final
rule.

SUMMARY: We are withdrawing the
immediate final rule for Indiana: Final
Authorization of State Hazardous Waste
Management Program Revision
published on July 26, 2000, which
approved changes to its hazardous
waste program under the Resource
Conservation and Recovery Act (RCRA).
We stated in the immediate final rule
that if we received written comments
that oppose this authorization during
the comment period, we would publish
a timely notice of withdrawal in the
Federal Register. Subsequently, we
received comments that oppose this
action. We will address these comments
in a subsequent final action based on

the proposed rule also published on July
26, 2000, at 65 FR 45955.

DATES: As of October 23, 2000, we
withdraw the immediate final rule
published on July 26, 2000 at 65 FR
45925,

FOR FURTHER INFORMATION CONTACT: Gary
Westefer, Indiana Regulatory Specialist,
U.S. EPA Region 5, DM-7], 77 West
Jackson Boulevard, Chicago, Illinois
60604, (312) 886—7450.

SUPPLEMENTARY INFORMATION: Because
we received written comments that
oppose this authorization, we are
withdrawing the immediate final rule
for Indiana: Final Authorization of State
Hazardous Waste Management Program
Revision published on July 26, 2000, at
65 FR 45925, which intended to grant
authorization for revision to Indiana’s
hazardous waste program under the
Resource Conservation and Recovery
Act (RCRA). We stated in the immediate
final rule that if we received written
comments that oppose this
authorization during the comment
period, we would publish a timely
notice of withdrawal in the Federal
Register. Subsequently, we received
comments that oppose this action. We
will address all comments in a
subsequent final action based on the
proposed rule previously published on
July 26, 2000, at 65 FR 45955. We will
not provide for additional comment
during the final action.

Dated: October 6, 2000.
Francis X. Lyons,
Regional Administrator, Region 5.
[FR Doc. 00-27154 Filed 10—-20-00; 8:45 am]
BILLING CODE 6560-50-P
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Proposed Rules

Federal Register
Vol. 65, No. 205

Monday, October 23, 2000

This section of the FEDERAL REGISTER
contains notices to the public of the proposed
issuance of rules and regulations. The
purpose of these notices is to give interested
persons an opportunity to participate in the
rule making prior to the adoption of the final
rules.

DEPARTMENT OF AGRICULTURE

Agricultural Marketing Service
7 CFR Part 984

[Docket No. FV00-984-2 PR]

Walnuts Grown in California; Increased
Assessment Rate

AGENCY: Agricultural Marketing Service,
USDA.

ACTION: Proposed rule.

SUMMARY: This rule would increase the
assessment rate established for the
Walnut Marketing Board (Board) for the
2000-01 and subsequent marketing
years from $0.0118 to $0.0134 per
kernelweight pound of assessable
walnuts. The $0.0016 increase is
necessary because this year’s estimate of
assessable walnuts is about 13 percent
less than last year’s estimate. The Board
locally administers the Federal
marketing order which regulates the
handling of walnuts grown in California
(order). Authorization to assess walnut
handlers enables the Board to incur
expenses that are reasonable and
necessary to administer the program.
The marketing year runs from August 1
through July 31. The assessment rate
would remain in effect indefinitely
unless modified, suspended, or
terminated.

DATES: Comments must be received by
November 22, 2000.

ADDRESSES: Interested persons are
invited to submit written comments
concerning this rule. Comments must be
sent to the Docket Clerk, Marketing
Order Administration Branch, Fruit and
Vegetable Programs, AMS, USDA, room
2525-S, P.O. Box 96456, Washington,
DC 20090-6456; Fax: (202) 720-5698, or
E-mail: moab.docketclerk@usda.gov. All
comments should reference the docket
number and the date and page number
of this issue of the Federal Register and
will be made available for public
inspection in the Office of the Docket
Clerk during regular business hours, or

can be viewed at: http://
www.ams.usda.gov/fv/moab.html.

FOR FURTHER INFORMATION CONTACT: Toni
Sasselli, Marketing Assistant, or Richard
P. Van Diest, Marketing Specialist,
California Marketing Field Office,
Marketing Order Administration
Branch, Fruit and Vegetable Programs,
AMS, USDA, 2202 Monterey Street,
suite 102B, Fresno, California 93721;
telephone: (559) 487-5901, Fax: (559)
487-5906; or George Kelhart, Technical
Advisor, Marketing Order
Administration Branch, Fruit and
Vegetable Programs, AMS, USDA, room
2525-S, P.O. Box 96456, Washington,
DC 20090-6456; telephone: (202) 720—
2491, Fax: (202) 720-5698.

Small businesses may request
information on complying with this
regulation by contacting Jay Guerber,
Marketing Order Administration
Branch, Fruit and Vegetable Programs,
AMS, USDA, P.O. Box 96456, room
2525-S, Washington DC 20090-6456;
telephone: (202) 720-2491, Fax: (202)
720-5698, or E-mail:
Jay.Guerber@usda.gov.

SUPPLEMENTARY INFORMATION: This rule
is issued under Marketing Agreement
and Order No. 984 (7 CFR part 984),
both as amended, regulating the
handling of walnuts grown in
California, hereinafter referred to as the
“order.” The marketing agreement and
order are effective under the
Agricultural Marketing Agreement Act
of 1937, as amended (7 U.S.C. 601-674),
hereinafter referred to as the “Act.”

The Department of Agriculture
(Department) is issuing this rule in
conformance with Executive Order
12866.

This rule has been reviewed under
Executive Order 12988, Civil Justice
Reform. Under the marketing order now
in effect, California walnut handlers are
subject to assessments. Funds to
administer the order are derived from
such assessments. It is intended that the
assessment rate as proposed herein
would be applicable to all assessable
walnuts beginning on August 1, 2000,
and continue until amended,
suspended, or terminated. This rule will
not preempt any State or local laws, or
policies, unless they present an
irreconcilable conflict with this rule.

The Act provides that administrative
proceedings must be exhausted before
parties may file suit in court. Under
section 608c(15)(A) of the Act, any

handler subject to an order may file
with the Secretary a petition stating that
the order, any provision of the order, or
any obligation imposed in connection
with the order is not in accordance with
law and request a modification of the
order or to be exempted therefrom. Such
handler is afforded the opportunity for
a hearing on the petition. After the
hearing the Secretary would rule on the
petition. The Act provides that the
district court of the United States in any
district in which the handler is an
inhabitant, or has his or her principal
place of business, has jurisdiction to
review the Secretary’s ruling on the
petition, provided an action is filed not
later than 20 days after the date of the
entry of the ruling.

This rule would increase the
assessment rate established for the
Board for the 2000-01 and subsequent
marketing years from $0.0118 to $0.0134
per kernelweight pound of assessable
walnuts. The $0.0016 increase is
necessary because this year’s estimate of
assessable walnuts is about 13 percent
less than last year’s estimate. Thus,
sufficient income would not be
generated at the current assessment rate
for the Board to meet its anticipated
expenses.

The order provides authority for the
Board, with the approval of the
Department, to formulate an annual
budget of expenses and collect
assessments from handlers to administer
the program. The members of the Board
are producers and handlers of California
walnuts. They are familiar with the
Board’s needs and with the costs of
goods and services in their local area
and are thus in a position to formulate
an appropriate budget and assessment
rate. The assessment rate is formulated
and discussed in a public meeting.
Thus, all directly affected persons have
an opportunity to participate and
provide input.

For the 1999-2000 and subsequent
marketing years, the Board
recommended, and the Department
approved, an assessment rate of $0.0118
per kernelweight pound of assessable
walnuts that would continue in effect
from year to year unless modified,
suspended, or terminated by the
Secretary upon recommendation and
information submitted by the Board or
other information available to the
Secretary.
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The Board met on September 8, 2000,
and unanimously recommended 2000-
01 expenditures of $2,937,885 and an
assessment rate of $0.0134 per
kernelweight pound of assessable
walnuts. In comparison, last year’s
budgeted expenditures were $2,967,356.
The recommended assessment rate is
$0.0016 higher than the $0.0118 rate
currently in effect. The higher
assessment rate is necessary because
this year’s crop is estimated by the
California Agricultural Statistics Service
(CASS) to be 245,000 tons (220,500,000
kernelweight pounds merchantable),
which is about 13 percent less than last
year’s estimate. Thus, sufficient income
would not be generated at the current
rate for the Board to meet its anticipated
expenses.

Major expenditures recommended by
the Board for the 2000-01 year include
$2,382,455 for marketing and
production research projects, $305,250
for general expenses such as
administrative salaries and insurance,
$165,380 for office expenses, $59,800
for a production research director, and
$25,000 as a contingency. Budgeted
expenses for these items last year were
$2,413,038 for marketing and
production research projects, $289,709
for general expenses, $179,809 for office
expenses, $59,800 for a production
research director, and $25,000 as a
contingency, respectively.

The assessment rate recommended by
the Board was derived by dividing
anticipated expenses by expected
shipments of California walnuts
certified as merchantable. Merchantable
shipments for the year are estimated at
220,500,000 kernelweight pounds
which should provide $2,954,700 in
assessment income and allow the Board
to cover its expenses. Unexpended
funds may be used temporarily to defray
expenses of the subsequent marketing
year, but must be made available to the
handlers from whom collected within 5
months after the end of the year
(§984.69). The proposed assessment
rate would continue in effect
indefinitely unless modified,
suspended, or terminated by the
Secretary upon recommendation and
other information submitted by the
Board or other available information.

Although this assessment rate would
be in effect for an indefinite period, the
Board would continue to meet prior to
or during each marketing year to
recommend a budget of expenses and
consider recommendations for
modification of the assessment rate. The
dates and times of Board meetings are
available from the Board or the
Department. Board meetings are open to
the public and interested persons may

express their views at these meetings.
The Department would evaluate Board
recommendations and other available
information to determine whether
modification of the assessment rate is
needed. Further rulemaking would be
undertaken as necessary. The Board’s
2000-01 budget and those for
subsequent marketing years will be
reviewed and, as appropriate, approved
by the Department.

Pursuant to requirements set forth in
the Regulatory Flexibility Act (RFA), the
Agricultural Marketing Service (AMS)
has considered the economic impact of
this action on small entities.
Accordingly, AMS has prepared this
initial regulatory flexibility analysis.

The purpose of the RFA is to fit
regulatory actions to the scale of
business subject to such actions in order
that small businesses will not be unduly
or disproportionately burdened.
Marketing orders issued pursuant to the
Act, and rules issued thereunder, are
unique in that they are brought about
through group action of essentially
small entities acting on their own
behalf. Thus, both statutes have small
entity orientation and compatibility.

There are approximately 5,000
producers of walnuts in the production
area and about 48 handlers subject to
regulation under the order. Small
agricultural producers are defined by
the Small Business Administration (13
CFR 121.201) as those having annual
receipts of less than $500,000, and small
agricultural service firms are defined as
those having annual receipts of less than
$5,000,000.

Using an average f.o.b. price of $2.10
per kernelweight pound of walnuts for
the 1999-2000 marketing year, handlers
would have had to ship more 2,380,953
pounds of walnuts to exceed sales of
$5,000,000.

Approximately 33 percent of the
handlers shipped over 2,380,953
kernelweight pounds of walnuts and 67
percent shipped less than that amount
during the 1999—-2000 marketing year.
Based on the foregoing, it can be
concluded that the majority of
California walnut handlers may be
classified as small entities, excluding
receipts from other sources. A majority
of the California walnut growers also
may be classified as small entities.

This rule would increase the
assessment rate established for the
Board and collected from handlers for
the 2000-01 and subsequent marketing
years from $0.0118 to $0.0134 per
kernelweight pound of assessable
walnuts. The Board unanimously
recommended 2000-01 expenses of
$2,937,885. The recommended $0.0016
increase in the assessment rate is

necessary because this year’s estimate of
assessable walnuts is about 13 percent
less than last year’s estimate. Thus,
sufficient income would not be
generated at the current rate for the
Board to meet its anticipated expenses.

Major expenditures recommended by
the Board for the 2000-01 year include
$2,382,455 for marketing and
production research projects, $305,250
for general expenses such as
administrative salaries and insurance,
$165,380 for office expenses, $59,800
for a production research director, and
$25,000 as a contingency. Budgeted
expenses for these items last year were
$2,413,038 for marketing and
production research projects, $289,709
for general expenses, $179,809 for office
expenses, $59,800 for a production
research director, and $25,000 as a
contingency, respectively.

Prior to arriving at this budget, the
Board considered information from
various sources, such as the Board’s
Budget and Personnel Committee,
Research Committee, and Marketing
Development Committee. Alternative
expenditure levels were discussed by
these groups, based upon the relative
value of various research projects to the
walnut industry. The recommended
$0.0134 per kernelweight pound
assessment rate was then determined by
dividing the total recommended budget
by the 220,500,000 kernelweight pound
estimate of assessable walnuts for the
year. This is approximately $16,815
above the anticipated expenses, which
the Board determined to be acceptable.
Unexpended funds may be used
temporarily to defray expenses of the
subsequent marketing year, but must be
made available to the handlers from
whom collected within 5 months after
the end of the year (§ 984.69).

A review of historical information and
preliminary information pertaining to
the current marketing year indicates that
the grower price for 2000-01 could
range between $0.50 and $0.70 per
kernelweight pound of assessable
walnuts. Therefore, the estimated
assessment revenue for the 2000-01
year as a percentage of total grower
revenue could range between 2.0 and
2.7 percent.

Regarding the impact of this action on
affected entities, this action would
increase the assessment rate currently
imposed on walnut handlers. While
assessments impose some additional
costs on handlers, the costs are minimal
and uniform on all handlers. Some of
the additional costs may be passed on
to producers. However, these costs
would be offset by the benefits derived
by the operation of the order.
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In addition, the Board’s meeting was
widely publicized throughout the
walnut industry and all interested
persons were invited to attend and
participate in Board deliberations on all
issues. Like all Board meetings, the
September 8, 2000, meeting was a
public meeting and all entities, both
large and small, were able to express
views on this issue. Finally, all
interested persons are invited to submit
information on the regulatory and
information impact of this action on
small businesses.

This rule would impose no additional
reporting or recordkeeping requirements
on either small or large California
walnut handlers. As with all Federal
marketing order programs, reports and
forms are periodically reviewed to
reduce information requirements and
duplication by industry and public
sectors agencies. Finally, the
Department has not identified any
relevant Federal rules that duplicate,
overlap, or conflict with this rule.

A small business guide on complying
with fruit, vegetable, and specialty crop
marketing agreements and orders may
be viewed at: http://www.ams.usda.gov/
fv/moab.html. Any questions about the
compliance guide should be sent to Jay
Guerber at the previously mentioned
address in the FOR FURTHER INFORMATION
CONTACT section.

A 30-day comment period is provided
to allow interested persons to respond
to this proposed rule. Thirty days is
deemed appropriate because: (1) The
2000-01 marketing year began on
August 1, 2000, and the order requires
that the rate of assessment for each
marketing year apply to all
merchantable walnuts handled during
the year; (2) the Board needs to have
sufficient funds to pay its expenses
which are incurred on a continuous
basis; and (3) handlers are aware of this
action which was unanimously
recommended at a public meeting and
is similar to other assessment rate
actions issued in past years.

List of Subjects in 7 CFR Part 984

Marketing agreements, Nuts,
Reporting and recordkeeping
requirements, Walnuts.

For the reasons set forth in the
preamble, 7 CFR part 984 is proposed to
be amended as followed:

PART 984—WALNUTS GROWN IN
CALIFORNIA

1. The authority citation for 7 CFR
part 984 continues to read as follows:
Authority: 7 U.S.C. 601-674.

1. Section 984.347 is revised to read
as follows:

§984.347 Assessment rate.

On and after August 1, 2000, an
assessment rate of $0.0134 per
kernelweight pound is established for
California merchantable walnuts.

Dated: October 17, 2000.

Robert C. Keeney,

Deputy Administrator, Fruit and Vegetable
Programs.

[FR Doc. 00-27107 Filed 10—-20-00; 8:45 am|]
BILLING CODE 3410-02-P

NUCLEAR REGULATORY
COMMISSION

10 CFR Part 140
[Docket No. PRM—-140-1]

RIN 3150-AB01

Criteria for an Extraordinary Nuclear
Occurrence; Withdrawal of Proposed
Rule and Denial of Petition for
Rulemaking Submitted by the Public
Citizen Litigation Group and Critical
Mass Energy Project; Correction

AGENCY: Nuclear Regulatory
Commission.

ACTION: Withdrawal of a proposed rule
and denial of petition for rulemaking;
correction.

SUMMARY: This document corrects a
notice of withdrawal of a proposed rule
and denial of a petition for rulemaking,
relating to criteria for an extraordinary
nuclear occurrence, appearing in the
Federal Register on October 17, 2000
(65 FR 61283). This action is necessary
to correct a reference to the NRC’s
rulemaking website appearing in the
ADDRESSES paragraph.

FOR FURTHER INFORMATION CONTACT:
David L. Meyer, Chief Rules and
Directives Branch Division of
Administrative Services, Office of
Administration, U.S. Nuclear Regulatory
Commission, Washington, DC 20555—
0001, telephone 301-415-7162 (e-mail:
dlm@nrc.gov).

Accordingly, in FR Doc. 00-26642,
published at 65 FR 61283 on October
17, 2000, make the following correction:

1. On page 61283, column one, the
last sentence in the ADDRESSES
paragraph, the rulemaking website is
corrected to read as follows: http://
ruleforum.llnl.gov.

Dated at Rockville, Maryland, this 19th day
of October, 2000.

For the Nuclear Regulatory Commission.
David L. Meyer,

Chief, Rules and Directives Branch, Division
of Administrative Services, Office of
Administration.

[FR Doc. 00-27254 Filed 10-19-00; 2:39 pm]
BILLING CODE 7590-01-P

SOCIAL SECURITY ADMINISTRATION

20 CFR Parts 416 and 422
RIN 0960-AF31

Supplemental Security Income;
Disclosure of Information to Consumer
Reporting Agencies and Overpayment
Recovery Through Administrative
Offset Against Federal Payments

AGENCY: Social Security Administration.
ACTION: Proposed rules.

SUMMARY: We propose to modify the
regulations dealing with the recovery of
supplemental security income (SSI)
overpayments made under title XVI of
the Social Security Act (the Act). The
modifications reflect statutory authority
for the Social Security Administration
(SSA) to selectively refer information
about SSI overpayments to consumer
reporting agencies and to recover SSI
overpayments through administrative
offset by the Department of the Treasury
against other Federal payments to which
the overpaid individual may be entitled.
These collection practices would be
limited to overpayments made to a
person after he or she attained age 18
that are determined to be otherwise
unrecoverable under section 1631(b) of
the Act after the individual ceases to be
a beneficiary under title XVI of the Act.

DATES: To be sure your comments are
considered, we must receive them no
later than December 22, 2000.

ADDRESSES: Comments should be
submitted in writing to the
Commissioner of Social Security, P.O.
Box 1585, Baltimore, Maryland 21235—
1585, sent by telefax to (410) 966—2830,
sent by e-mail to “regulations@ssa.gov,”
or delivered to the Office of Process and
Innovation Management, Social Security
Administration, 2109 West Low Rise
Building, 6401 Security Boulevard,
Baltimore, MD 21235-6401, between 8
a.m. and 4:30 p.m. on regular business
days. Comments may be inspected
during these same hours by making
arrangements with the contact person
shown below.

FOR FURTHER INFORMATION CONTACT:
Robert J. Augustine, Social Insurance
Specialist, Office of Process and
Innovation Management, Social Security
Administration, 2109 West Low Rise
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Building, 6401 Security Boulevard,
Baltimore, MD 212356401, (410) 966—
5121 or TTY (410) 966-5609 for
information about these proposed rules.
For information on eligibility or
claiming benefits, call our national toll-
free number, 1-800-772-1213 or TTY
1-800-325-0778 or visit our Internet
site, SSA Online, at http://www.ssa.gov/

SUPPLEMENTARY INFORMATION: Section
1631(b) of the Act prescribes the
methods SSA may use to recover SSI
overpayments. Until enactment of Pub.
L. 106-169 on December 14, 1999, SSA
was not authorized to use certain tools
found in 31 U.S.C. Chapter 37 to recover
title XVI program overpayments.
Section 203 of Pub. L. 106-169
amended section 1631(b) of the Act to
permit SSA to use for SSI overpayments
several of the debt collection practices
that have been available for use
regarding social security benefit
overpayments under title II of the Act.
Among other things, these practices
include reporting delinquent debts to
consumer reporting agencies and
recovering debts by administrative offset
against other Federal payments to which
the overpaid person is entitled. Under
section 1631(b) of the Act, these
additional practices may be used only if
the SSI overpayment was made to a
person after he or she attained age 18
and the overpayment has been
determined to be otherwise
unrecoverable under section 1631(b) of
the Act after the overpaid person is no
longer entitled to benefits under title
XVI of the Act.

Before we would refer information to
consumer reporting agencies or refer an
SSI overpayment to the Department of
the Treasury for administrative offset,
we would:

» Send the overpaid person written
notice (or, in the case of an individual
for whom we do not have a current
address, take reasonable action to locate
and send written notice) describing,
among other things, the amount and
nature of the overpayment, the action
that we propose to take, and the
overpaid person’s rights to request us to
review the debt and to inspect or copy
our records about the overpayment; and

* Give the overpaid person at least 60
calendar days to present evidence that
all or part of the overpayment is not
past-due or not legally enforceable, or
enter into a written agreement to pay the
overpayment.

In these proposed rules, we set forth
our proposed policies on referral of
information on title XVI overpayment
debts to consumer reporting agencies
and referral of such debts to the

Department of the Treasury for
administrative offset. In the future, as
we make the necessary systems changes
and develop policies and procedures to
enable us to use additional debt
collection tools for recovery of SSI
overpayments, we will make further
modifications to our overpayment
recovery rules.

Explanation of Changes to Regulations

We propose to add a new §416.590 to
our regulations to explain that we will
use the additional tools authorized by
section 1631(b) of the Act when the title
XVI program overpayments occurred
after the individual attained age 18, and
the overpayment has been determined
to be otherwise unrecoverable under
section 1631(b) of the Act after the
individual is no longer entitled to
benefits under title XVI of the Act.
Proposed §416.590 also contains the
criteria under which we determine that
an overpayment is otherwise
unrecoverable under section 1631(b) of
the Act. An overpayment will be
determined to be unrecoverable when
all of the following conditions are met:

* We completed our billing sequence
(i.e., we have sent the overpaid person
an initial notice of the overpayment, a
reminder notice, and a past-due notice)
or suspended or terminated collection
activity in accordance with the Federal
Claims Collection Standards in 4 CFR
104.2 and 104.3;

 There is no installment payment
agreement, or the overpaid person has
failed to pay in accordance with such an
agreement for two consecutive months;

* We cannot collect the overpayment
by adjusting benefits payable to
individuals other than the overpaid
person.

For purposes of proposed § 416.590, if
the overpaid person is a member of an
eligible couple that is legally separated
and/or living apart, we will deem
unrecoverable from the other spouse
that part of the overpayment which the
other spouse did not receive.
Adjustment of benefits will be waived
for the overpaid person’s spouse when
that spouse is without fault (as defined
in §416.552) and waiver is requested
under these circumstances. See
§416.554.

We propose to add to §416.1403(a)
(the list of administrative actions that
are not initial determinations) new
paragraphs (18) and (19) to include our
determinations whether we will refer
information about an overpayment to
consumer reporting agencies and
whether we will refer the overpayment
to the Department of the Treasury for
offset against other Federal payments
due the overpaid person. Administrative

actions that are not initial
determinations may be reviewed by us,
but they are not subject to the
administrative review process provided
by subpart N of our regulations at 20
CFR Part 416, and they are not subject
to judicial review.

We also propose to expand our
existing regulations in subpart D of part
422 to cover SSI overpayments.
Specifically, we would revise §422.301
to add language to specify that the debt
collection tools in subpart D may be
used to recover title XVI program
overpayments the Commissioner has
determined, through proposed
§416.590, to be unrecoverable under
section 1631(b) of the Act. In §422.305,
we would revise both the section title
and paragraph (a). The effect of the
changes we propose to make to
§§422.301 and 422.305 would allow us
to apply to overpayments under both
title IT and title XVI of the Act the rules
in subpart D of the referral of
information to consumer reporting
agencies and the use of administrative
offset.

Clarity of This Regulation

Executive Order (E.O.) 12866 and the
President’s memorandum of June 1,
1998, require each agency to write all
rules in plain language. In addition to
your substantive comments on these
proposed rules, we invite your
comments on how to make these
proposed rules easier to understand.

For example:

* Have we organized the material to
suit your needs?

» Are the requirements in the rules
clearly stated?

* Do the rules contain technical
language or jargon that is unclear?

* Would a different format (grouping
and order of sections, use of headings,
paragraphing) make the rules easier to
understand?

¢ Would more (but shorter) sections
be better?

» Could we improve clarity by adding
tables, lists, or diagrams?

* What else could we do to make the
rules easier to understand?

Electronic Version

The electronic file of this document is
available on the date of publication in
the Federal Register on the Internet site
for the Government Printing Office:
http://www.access.gpo.gov/su_docs/
aces/aces140.html. It is also available
on the Internet site for SSA (i.e., SSA
Online): http://www.ssa.gov/.
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Regulatory Procedures
Executive Order 12866

We have consulted with the Office of
Management and Budget (OMB) and
determined that these proposed rules do
not meet the criteria for a significant
regulatory action under Executive Order
12866. Thus, they are not subject to
OMB review.

Regulatory Flexibility Act

We certify that these proposed
regulations will not have a significant
impact on a substantial number of small
entities. Therefore, a regulatory
flexibility analysis, as provided in the
Regulatory Flexibility Act, as amended,
is not required.

Paperwork Reduction Act

These proposed regulations will
impose no new reporting on
recordkeeping requirements requiring
OMB clearance.

(Catalog of Federal Domestic Assistance
Programs No. 96.006, Supplemental Security
Income)

List of Subjects
20 CFR Part 416

Administrative practice and
procedure, Aged, Blind, Disability
benefits, Public assistance programs,
Reporting and recordkeeping
requirements, Supplemental Security
Income (SSI).

20 CFR Part 422

Administrative practice and
procedure, Organization and functions
(Government agencies), Social Security.

Dated: October 5, 2000.
Kenneth S. Apfel,
Commissioner of Social Security.

For the reasons set out in the
preamble, we propose to amend
subparts E and N of Part 416 and
subpart D of Part 422 of Chapter III of
Title 20 of the Code of Federal
Regulations as follows:

PART 416—SUPPLEMENTAL
SECURITY INCOME FOR THE AGED,
BLIND, AND DISABLED

1. The authority citation for subpart E
of Part 416 continues to read as follows:

Authority: Secs. 702(a)(5), 1601, 1602,
1611(c) and (e), and 1631(a)—(d) and (g) of the
Social Security Act (42 U.S.C. 902(a)(5),
1381, 1381a, 1382(c) and (e), and 1383(a)—(d)
and (g)); 31 U.S.C. 3720A.

2. Section 416.590 is added to read as
follows:

§416.590 Are there additional methods for
recovery of title XVI benefit overpayments?

(a) General. In addition to the
methods specified in §§416.560,
416.570 and §416.580, we may recover
an overpayment under title XVI of the
Act from you under the rules in subpart
D of part 422 of this chapter, provided:

(1) The overpayment occurred after
you attained age 18;

(2) You are no longer entitled to
benefits under title XVI of the Act; and

(3) Pursuant to paragraph (b) of this
section, we have determined that the
overpayment is otherwise unrecoverable
under section 1631(b) of the Act.

(b) When we consider an overpayment
to be otherwise unrecoverable. We
consider an overpayment under title
XVI of the Act to be otherwise
unrecoverable under section 1631(b) of
the Act if all of the following conditions
are met:

(1) We have completed our billing
system sequence (i.e., we have sent you
an initial notice of the overpayment, a
reminder notice, and a past-due notice)
or we have suspended or terminated
collection activity under the Federal
Claims Collection Standards in 4 CFR
104.2 or 104.3.

(2) We have not entered into an
installment payment arrangement with
you or, if we have entered into such an
arrangement, you have failed to make
any payment for two consecutive
months.

(3) You have not requested waiver
pursuant to §416.550 or §416.582 or,
after a review conducted pursuant to
those sections, we have determined that
we will not waive collection of the
overpayment.

(4) You have requested
reconsideration of the initial
overpayment determination pursuant to
§§416.1407 and 416.1409 or, after a
review conducted pursuant to
§416.1413, we have affirmed all or part
of the initial overpayment
determination.

(5) We cannot recover your
overpayment pursuant to § 416.570 by
adjustment of benefits payable to any
individual other than you. For purposes
of this paragraph, if you are a member
of an eligible couple that is legally
separated and/or living apart, we will
deem unrecoverable from the other
person that part of your overpayment
which he or she did not receive.

3. The authority citation for subpart N
of Part 416 is revised to read as follows:

Authority: Secs. 702(a)(5), 1631, and 1633
of the Social Security Act (42 U.S.C.
902(a)(5), 1383, and 1383b).

4.In §416.1403, paragraph (a) is
amended by removing the word “and”

at the end of paragraph (a)(16),
removing the first period in paragraph
(a)(17), replacing “See” with “see” in
the parenthetical in paragraph (a)(17),
replacing the second period at the end
of paragraph (a)(17) with a semicolon,
and adding new paragraphs (a)(18) and
(a)(19) to read as follows:

§41.1403 Administrative actions that are
not initial determinations.

(a) * *x %

(18) Determining whether we will
refer information about your
overpayment to a consumer reporting
agency (see §416.590 and § 422.305 of
this chapter); and

(19) Determining whether we will
refer your overpayment to the
Department of the Treasury for
collection by offset against Federal
payment due you (see §416.590 and
§422.310 of this chapter).

* * * * *

PART 422—ORGANIZATION AND
PROCEDURES

5. The authority citation for subpart D
of Part 422 is revised to read as follows:
Authority: Secs. 204(f), 205(a), 702(a)(5),

and 1631(b) of the Social Security Act (42

U.S.C. 404(f), 405(a), 902(a)(5), and 1383(b));
31 U.S.C. 3711(e); 31 U.S.C. 3716.

§422.301 [Amended]

6. Section 422.301(b) is amended by
removing the words “title I’ and by
replacing “§ 404.527” with “§§404.527
and 416.590.”

§422.305 [Amended]

7. Section 422.305 is amended by
removing the reference to “title II”” in
the heading and in paragraph (a).

[FR Doc. 00-27164 Filed 10—20—-00; 8:45 am]
BILLING CODE 4191-02-P

DEPARTMENT OF THE INTERIOR

Office of Surface Mining Reclamation
and Enforcement

30 CFR Part 931
[SPATS No. NM-041-FOR]

New Mexico Regulatory Program

AGENCY: Office of Surface Mining
Reclamation and Enforcement, Interior.
ACTION: Proposed rule; public comment
period and opportunity for public
hearing on proposed amendment.

SUMMARY: Office of Surface Mining
Reclamation and Enforcement (OSM) is
announcing receipt of a proposed
amendment to the New Mexico
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regulatory program (hereinafter, the
“New Mexico program”) under the
Surface Mining Control and
Reclamation act of 1977 (SMCRA). The
proposed amendment consists of
recodification of the New Mexico
Surface Coal Mining Regulations. The
amendment is intended to revise the
New Mexico program to improve
operational efficiency and assure that
the New Mexico Surface Coal Mining
Regulations are codified according to
the New Mexico administrative
procedures.

DATES: Written comments must be
received by 4 p.m., m.d.t., November 22,
2000. If requested, a public hearing on
the proposed amendment will be held
on November 17, 2000. Requests to
present oral testimony at the hearing
must be received by 4 p.m., m.d.t., on
November 7, 2000.

ADDRESSES: You should mail or hand
deliver written comments and requests
to speak at the hearing to Willis L.
Gainer at the address listed below.

You may review copies of the New
Mexico program, the amendment, a
listing of any scheduled public hearings,
and all written comments received in
response to this document at the
addresses listed below during normal
business hours, Monday through Friday,
excluding holidays. You may receive
one free copy of the amendment by
contacting OSM’s Albuquerque Field
Office.

Willis L. Gainer, Director, Albuquerque
Field Office, Office of Surface Mining
Reclamation and Enforcement, 505
Marquette Avenue, NW., Suite 1200,
Albuquerque, New Mexico 87102

Mining and Minerals Division, New
Mexico Energy & Minerals
Department, 2040 South Pacheco
Street, Santa Fe, New Mexico 87505,
Telephone: (505) 827-5970

FOR FURTHER INFORMATION CONTACT:

Willis L. Gainer, Telephone: (505) 248—

5096, Internet address:

WGAINER@OSMRE.GOV.

SUPPLEMENTARY INFORMATION:

I. Background on the New Mexico
Program

On December 31, 1980, the Secretary
of the Interior conditionally approved
the New Mexico program. General
background information on the New
Mexico program, including the
Secretary’s findings, the disposition of
comments, and the conditions of
approval of the New Mexico program
can be found in the December 31, 1980,
Federal Register (45 FR 86459).
Subsequent actions concerning New
Mexico’s program and program

amendments can be found at 30 CFR
931.11, 931.15, 931.16, and 931.30.

II. Proposed Amendment

By letter dated September 22, 2000
(administrative record No. NM—840),
New Mexico submitted a proposed
amendment to its program pursuant to
SMCRA (30 U.S.C. 1201 et seq.). New
Mexico submitted the proposed
amendment at its own initiative. New
Mexico proposes to recodify the New
Mexico Surface Coal Mining
Regulations.

Specifically, New Mexico proposes to
recodify its regulations from Title 19
(Natural Resources and Wildlife),
Chapter 8 (Coal Mining), Part 2 (Coal
Surface Mining) of the New Mexico
Administrative Code (NMAC), Subparts
1 through 34, to Title 19, Chapter 8 of
NMAQG, Parts 1 through 34, or 19.8
NMAC Parts 1-34. No substantive
changes to the text of the New Mexico
regulations that are counterpart to
SMCRA are proposed.

The only significant text revisions
New Mexico proposes are at 19.8.1.5.
and 19.8.1.108. New Mexico proposes to
revise Section 5 to clarify the effective
date of the regulations as follows:

19.8.1.5 Effective Date: November 29, 1997,
unless a later date is cited at the end of a
section.

New Mexico proposes to revise Section
108 to reinsert previously approved
language that was unintentionally
removed when New Mexico recodified
it regulations in 1997. New Mexico
proposes to reinsert the following:

19.8.1.108 Suspension of Rules or
Regulations (None) Section 1-11 CSMC Rule
80-1, as adopted May 15, 1980, is hereby
repealed, provided, however, that such
repeal shall not be deemed to affect the
authority of persons to engage in or carry out
any surface coal mining operations if he has
a permit under Laws 1972, Chapter 68, and
such permit has not expired pursuant to the
Act or 19.8 NMAC Parts 1-34, so long as he
complies with the provisions of the Act, the
permit and 19.8 NMAC Parts 1-34.

III. Public Comment Procedures

We will make comments, including
names and addresses of respondents,
available for public review during
normal business hours. We will not
consider anonymous comments. If
individual respondents request
confidentiality, we will honor their
request to the extent allowable by law.
Individual respondents who wish to
withhold their name or address from
public review, except for the city or
town, must state this prominently at the
beginning of their comments. We will
make all submissions from
organizations or businesses, and from

individuals identifying themselves as
representatives or officials of
organizations or businesses, available
for public review in their entirety.

Please submit Internet comments as
an ASCII file avoiding the use of special
characters and nay form of encryption.
Please also include “Attn: SPATS No.
NM—-041-FOR” and your name and
return address in your Internet message.
If you do not receive a confirmation that
we have received your Internet message,
contact the Albuquerque Field Office at
(505) 248-5096.

Your written comments should be
specific and pertain only to the issues
proposed in this rulemaking, and
include explanations in support of the
commenter’s recommendations. In the
final rulemaking, we will not
necessarily consider or include in the
Administrative Record any comments
received after the time indicated under
DATES or at locations other than the
Albuquerque Field Office.

In accordance with the provisions of
30 CFR 732.17(h), we are requesting
comments on whether the proposed
amendment satisfies the applicable
program approval criteria of 30 CFR
732.15. If we approve the amendment,
it will become part of the New Mexico
program.

Comments received after the time
indicated under DATES or at locations
other than the Albuquerque Field Office
will not necessarily be considered in the
final rulemaking or included in the
administrative record.

Public Hearing

Persons wishing to testify at the
public hearing should contact the
person listed under FOR FURTHER
INFORMATION CONTACT by 4:00 p.m.,
m.d.t., on November 7, 2000. Any
disabled individual who has need for a
special accommodation to attend a
public hearing should contact the
individual listed under FOR FURTHER
INFORMATION CONTACT. The location and
time of the hearing will be arranged
with those persons requesting the
hearing. If no one requests an
opportunity to testify at the public
hearing, the hearing will not be held.

To assist the transcriber and ensure an
accurate record, we request, if possible,
that each person who testifies at a
public hearing provide us with a written
copy of his or her testimony. The public
hearing will continue on the specified
date until all persons scheduled to
speak have been heard. If you are in the
audience and have not been scheduled
to speak and wish to do so, you will be
allowed to speak after those who have
been scheduled. We will end the
hearing after all persons scheduled to
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speak and persons present in the
audience who wish to speak have been
heard.

Public Meeting

If only one person requests an
opportunity to testify at a hearing, a
public meeting, rather than a public
hearing, may be held. Persons wishing
to meet the OSM representatives to
discuss the proposed amendment may
request a meeting by contacting the
person listed under FOR FURTHER
INFORMATION CONTACT. All such meetings
will be open to the public and, if
possible, notices of meetings will be
posted at the locations listed under
ADDRESSES. A written summary of each
meeting will be made a part of the
administrative record.

IV. Procedural Determinations

Executive Order 12866

This rule is exempted from review by
the Office of Management and Budget
(OMB) under Executive Order 12866
(Regulatory Planning and Review).

Executive Order 12988

The Department of the Interior has
conducted the reviews required by
section 3 of the Executive Order 12988
(Civil Justice Reform) and has
determined that this rule meets the
applicable standards of subsections (a)
and (b) of that section. However, these
standards are not applicable to the
actual language of State regulatory
programs and program amendments
since each such program is drafted and
promulgated by a specific State, not by
OSM. Under sections 503 and 505 of
SMCRA (30 U.S.C. 1253 and 1255) and
the Federal regulations at 30 CFR
730.11, 732.15, and 732.17(h)(10),
decisions on proposed State regulatory
programs and program amendments
submitted by the States must be based
solely on a determination of whether the
submittal is consistent with SMCRA and
its implementing Federal regulations
and whether the other requirements of
30 CFR Parts 730, 731, and 732 have
been met.

National Environmental Policy Act

No environmental impact statement is
required for this rule since section
702(d) of SMCRA (30 U.S.C. 1292(d))
provides that agency decisions on
proposed State regulatory program
provisions do not constitute major
Federal actions within the meaning of
section 102(2)(C) of the National
Environmental Policy Act (42 U.S.C.
4332 (2)(Q)).

Paperwork Reduction Act

This rule does not contain
information collection requirements that
require approval by OMB under the
Paperwork Reduction Act (44 U.S.C.
3507 et seq.).

Regulatory Flexibility Act

The Department of the Interior has
determined that this rule will not have
a significant economic impact on a
substantial number of small entities
under the Regulatory Flexibility Act (5
U.S.C. 601 et seq.). The State submittal
that is the subject of this rule is based
upon counterpart Federal regulations for
which an economic analysis was
prepared and certification made that
such regulations would not have a
significant economic effect upon a
substantial number of small entities.
Accordingly, this rule will ensure that
existing requirements previously
promulgated by OSM will be
implemented by the State. In making the
determination as to whether this rule
would have a significant economic
impact, the Department relied upon the
data and assumptions for the
counterpart Federal regulations.

Unfunded Mandates

This rule will not impose a cost of
$100 million or more in any given year
on any governmental entity or the
private sector.

Executive Order 12630—Takings

This rule does not have takings
implications. This determination is
based on the analysis performed for the
counterpart federal regulation.

Executive Order 13132—Federalism

This rule does not have federalism
implications. SMCRA delineates the
roles of the federal and state
governments with regard to the
regulation of surface coal mining and
reclamation operations. One of the
purposes of SMCRA is to ‘“‘establish a
nationwide program to protect society
and the environment from the adverse
effects of surface coal mining
operations.” Section 503(a)(1) of
SMCRA requires that state laws
regulating surface coal mining and
reclamation operations be “in
accordance with” the requirements of
SMCRA, and section 503(a)(7) requires
that state programs contain rules and
regulations “consistent with”
regulations issued by the Secretary
pursuant to SMCRA.

Small Business Regulatory Enforcement
Fairness Act

This rule is not a major rule under 5
U.S.C. 804(2), the Small Business

Regulatory Enforcement Fairness Act.
This rule:

a. Does not have an annual effect on
the economy of $100 million.

b. Will not cause a major increase in
costs or prices for consumers,
individual industries, federal, state, or
local government agencies, or
geographic regions.

c. Does not have significant adverse
effects on competition, employment,
investment, productivity, innovation, or
the ability of U.S. based enterprises to
compete with foreign-based enterprises.

This determination is based upon the
fact that the state submittal which is the
subject of this rule is based upon
counterpart federal regulations for
which an analysis was prepared and a
determination made that the federal
regulation was not considered a major
rule.

List of Subjects in 30 CFR Part 931
Intergovernmental relations, Surface
mining, Underground mining.
Dated: October 11, 2000.

Peter A. Rutledge,

Acting Regional Director, Western Regional
Coordinating Center.

[FR Doc. 00-27163 Filed 10—20-00; 8:45 am]
BILLING CODE 4310-05-M

DEPARTMENT OF THE INTERIOR
Fish and Wildlife Service

50 CFR Part 20
RIN 1018-AH67

Migratory Bird Hunting; Temporary
Approval of Tin Shot as Nontoxic for
Hunting Waterfowl and Coots During
the 2000-2001 Season

AGENCY: Fish and Wildlife Service,
Interior.

ACTION: Proposed rule; correction.

SUMMARY: The U.S. Fish and Wildlife
Service (Service or we) published in the
September 25, 2000, Federal Register, a
proposal to grant temporary approval of
tin shot as nontoxic for hunting
waterfowl and coots during the 2000-01
hunting season. Inadvertently, the
deadline for public comment was stated
as November 24, 2000. This correction
amends the deadline for public
comment to October 24, 2000.

DATES: Comments on the proposed rule
published September 25, 2000 (65 FR
57586) must be received no later than
October 24, 2000.

ADDRESSES: You should submit
comments on the proposed rule to the
Chief, Office of Migratory Bird
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Management (MBMO), U.S. Fish and
Wildlife Service, 1849 C Street, NW., ms
634—ARLSQ, Washington, DC 20240.
You may inspect comments during
normal business hours in Room 634,
Arlington Square Building, 4401 N.
Fairfax Drive, Arlington, Virginia.

FOR FURTHER INFORMATION CONTACT: ]on
Andrew, Chief, Office of Migratory Bird
Management, (703) 358-1714.

SUPPLEMENTARY INFORMATION: We
published in the September 25, 2000,
Federal Register (65 FR 57586), a

proposal under the authority of the
Migratory Bird Treaty Act (16 U.S.C.
703-712 and 16 U.S.C. 742a—j) to grant
temporary approval of tin shot as
nontoxic for hunting waterfowl and
coots during the 2000-01 hunting
season. Inadvertently, the deadline for
public comment was stated as
November 24, 2000, which provides for
a 60-day comment period. The correct
deadline for public comment is October
24, 2000. In the proposed rule, we stated
that the comment period for the

proposed rule had been shortened to 30
days. This timeframe will make it
possible for tin shot, if temporarily
approved, to be available for use by
hunters during the 2000-01 hunting
season, and will increase the number of
nontoxic shot options available to
hunters.

Dated: October 13, 2000.
Marshall P. Jones, Jr.,
Acting Director.
[FR Doc. 00—-27108 Filed 10—20-00; 8:45 am]
BILLING CODE 4310-55-P
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This section of the FEDERAL REGISTER
contains notices to the public of the proposed
issuance of rules and regulations. The
purpose of these notices is to give interested
persons an opportunity to participate in the
rule making prior to the adoption of the final
rules.

DEPARTMENT OF AGRICULTURE

Agricultural Marketing Service
7 CFR Part 984

[Docket No. FV00-984-2 PR]

Walnuts Grown in California; Increased
Assessment Rate

AGENCY: Agricultural Marketing Service,
USDA.

ACTION: Proposed rule.

SUMMARY: This rule would increase the
assessment rate established for the
Walnut Marketing Board (Board) for the
2000-01 and subsequent marketing
years from $0.0118 to $0.0134 per
kernelweight pound of assessable
walnuts. The $0.0016 increase is
necessary because this year’s estimate of
assessable walnuts is about 13 percent
less than last year’s estimate. The Board
locally administers the Federal
marketing order which regulates the
handling of walnuts grown in California
(order). Authorization to assess walnut
handlers enables the Board to incur
expenses that are reasonable and
necessary to administer the program.
The marketing year runs from August 1
through July 31. The assessment rate
would remain in effect indefinitely
unless modified, suspended, or
terminated.

DATES: Comments must be received by
November 22, 2000.

ADDRESSES: Interested persons are
invited to submit written comments
concerning this rule. Comments must be
sent to the Docket Clerk, Marketing
Order Administration Branch, Fruit and
Vegetable Programs, AMS, USDA, room
2525-S, P.O. Box 96456, Washington,
DC 20090-6456; Fax: (202) 720-5698, or
E-mail: moab.docketclerk@usda.gov. All
comments should reference the docket
number and the date and page number
of this issue of the Federal Register and
will be made available for public
inspection in the Office of the Docket
Clerk during regular business hours, or

can be viewed at: http://
www.ams.usda.gov/fv/moab.html.

FOR FURTHER INFORMATION CONTACT: Toni
Sasselli, Marketing Assistant, or Richard
P. Van Diest, Marketing Specialist,
California Marketing Field Office,
Marketing Order Administration
Branch, Fruit and Vegetable Programs,
AMS, USDA, 2202 Monterey Street,
suite 102B, Fresno, California 93721;
telephone: (559) 487-5901, Fax: (559)
487-5906; or George Kelhart, Technical
Advisor, Marketing Order
Administration Branch, Fruit and
Vegetable Programs, AMS, USDA, room
2525-S, P.O. Box 96456, Washington,
DC 20090-6456; telephone: (202) 720—
2491, Fax: (202) 720-5698.

Small businesses may request
information on complying with this
regulation by contacting Jay Guerber,
Marketing Order Administration
Branch, Fruit and Vegetable Programs,
AMS, USDA, P.O. Box 96456, room
2525-S, Washington DC 20090-6456;
telephone: (202) 720-2491, Fax: (202)
720-5698, or E-mail:
Jay.Guerber@usda.gov.

SUPPLEMENTARY INFORMATION: This rule
is issued under Marketing Agreement
and Order No. 984 (7 CFR part 984),
both as amended, regulating the
handling of walnuts grown in
California, hereinafter referred to as the
“order.” The marketing agreement and
order are effective under the
Agricultural Marketing Agreement Act
of 1937, as amended (7 U.S.C. 601-674),
hereinafter referred to as the “Act.”

The Department of Agriculture
(Department) is issuing this rule in
conformance with Executive Order
12866.

This rule has been reviewed under
Executive Order 12988, Civil Justice
Reform. Under the marketing order now
in effect, California walnut handlers are
subject to assessments. Funds to
administer the order are derived from
such assessments. It is intended that the
assessment rate as proposed herein
would be applicable to all assessable
walnuts beginning on August 1, 2000,
and continue until amended,
suspended, or terminated. This rule will
not preempt any State or local laws, or
policies, unless they present an
irreconcilable conflict with this rule.

The Act provides that administrative
proceedings must be exhausted before
parties may file suit in court. Under
section 608c(15)(A) of the Act, any

handler subject to an order may file
with the Secretary a petition stating that
the order, any provision of the order, or
any obligation imposed in connection
with the order is not in accordance with
law and request a modification of the
order or to be exempted therefrom. Such
handler is afforded the opportunity for
a hearing on the petition. After the
hearing the Secretary would rule on the
petition. The Act provides that the
district court of the United States in any
district in which the handler is an
inhabitant, or has his or her principal
place of business, has jurisdiction to
review the Secretary’s ruling on the
petition, provided an action is filed not
later than 20 days after the date of the
entry of the ruling.

This rule would increase the
assessment rate established for the
Board for the 2000-01 and subsequent
marketing years from $0.0118 to $0.0134
per kernelweight pound of assessable
walnuts. The $0.0016 increase is
necessary because this year’s estimate of
assessable walnuts is about 13 percent
less than last year’s estimate. Thus,
sufficient income would not be
generated at the current assessment rate
for the Board to meet its anticipated
expenses.

The order provides authority for the
Board, with the approval of the
Department, to formulate an annual
budget of expenses and collect
assessments from handlers to administer
the program. The members of the Board
are producers and handlers of California
walnuts. They are familiar with the
Board’s needs and with the costs of
goods and services in their local area
and are thus in a position to formulate
an appropriate budget and assessment
rate. The assessment rate is formulated
and discussed in a public meeting.
Thus, all directly affected persons have
an opportunity to participate and
provide input.

For the 1999-2000 and subsequent
marketing years, the Board
recommended, and the Department
approved, an assessment rate of $0.0118
per kernelweight pound of assessable
walnuts that would continue in effect
from year to year unless modified,
suspended, or terminated by the
Secretary upon recommendation and
information submitted by the Board or
other information available to the
Secretary.
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The Board met on September 8, 2000,
and unanimously recommended 2000-
01 expenditures of $2,937,885 and an
assessment rate of $0.0134 per
kernelweight pound of assessable
walnuts. In comparison, last year’s
budgeted expenditures were $2,967,356.
The recommended assessment rate is
$0.0016 higher than the $0.0118 rate
currently in effect. The higher
assessment rate is necessary because
this year’s crop is estimated by the
California Agricultural Statistics Service
(CASS) to be 245,000 tons (220,500,000
kernelweight pounds merchantable),
which is about 13 percent less than last
year’s estimate. Thus, sufficient income
would not be generated at the current
rate for the Board to meet its anticipated
expenses.

Major expenditures recommended by
the Board for the 2000-01 year include
$2,382,455 for marketing and
production research projects, $305,250
for general expenses such as
administrative salaries and insurance,
$165,380 for office expenses, $59,800
for a production research director, and
$25,000 as a contingency. Budgeted
expenses for these items last year were
$2,413,038 for marketing and
production research projects, $289,709
for general expenses, $179,809 for office
expenses, $59,800 for a production
research director, and $25,000 as a
contingency, respectively.

The assessment rate recommended by
the Board was derived by dividing
anticipated expenses by expected
shipments of California walnuts
certified as merchantable. Merchantable
shipments for the year are estimated at
220,500,000 kernelweight pounds
which should provide $2,954,700 in
assessment income and allow the Board
to cover its expenses. Unexpended
funds may be used temporarily to defray
expenses of the subsequent marketing
year, but must be made available to the
handlers from whom collected within 5
months after the end of the year
(§984.69). The proposed assessment
rate would continue in effect
indefinitely unless modified,
suspended, or terminated by the
Secretary upon recommendation and
other information submitted by the
Board or other available information.

Although this assessment rate would
be in effect for an indefinite period, the
Board would continue to meet prior to
or during each marketing year to
recommend a budget of expenses and
consider recommendations for
modification of the assessment rate. The
dates and times of Board meetings are
available from the Board or the
Department. Board meetings are open to
the public and interested persons may

express their views at these meetings.
The Department would evaluate Board
recommendations and other available
information to determine whether
modification of the assessment rate is
needed. Further rulemaking would be
undertaken as necessary. The Board’s
2000-01 budget and those for
subsequent marketing years will be
reviewed and, as appropriate, approved
by the Department.

Pursuant to requirements set forth in
the Regulatory Flexibility Act (RFA), the
Agricultural Marketing Service (AMS)
has considered the economic impact of
this action on small entities.
Accordingly, AMS has prepared this
initial regulatory flexibility analysis.

The purpose of the RFA is to fit
regulatory actions to the scale of
business subject to such actions in order
that small businesses will not be unduly
or disproportionately burdened.
Marketing orders issued pursuant to the
Act, and rules issued thereunder, are
unique in that they are brought about
through group action of essentially
small entities acting on their own
behalf. Thus, both statutes have small
entity orientation and compatibility.

There are approximately 5,000
producers of walnuts in the production
area and about 48 handlers subject to
regulation under the order. Small
agricultural producers are defined by
the Small Business Administration (13
CFR 121.201) as those having annual
receipts of less than $500,000, and small
agricultural service firms are defined as
those having annual receipts of less than
$5,000,000.

Using an average f.o.b. price of $2.10
per kernelweight pound of walnuts for
the 1999-2000 marketing year, handlers
would have had to ship more 2,380,953
pounds of walnuts to exceed sales of
$5,000,000.

Approximately 33 percent of the
handlers shipped over 2,380,953
kernelweight pounds of walnuts and 67
percent shipped less than that amount
during the 1999—-2000 marketing year.
Based on the foregoing, it can be
concluded that the majority of
California walnut handlers may be
classified as small entities, excluding
receipts from other sources. A majority
of the California walnut growers also
may be classified as small entities.

This rule would increase the
assessment rate established for the
Board and collected from handlers for
the 2000-01 and subsequent marketing
years from $0.0118 to $0.0134 per
kernelweight pound of assessable
walnuts. The Board unanimously
recommended 2000-01 expenses of
$2,937,885. The recommended $0.0016
increase in the assessment rate is

necessary because this year’s estimate of
assessable walnuts is about 13 percent
less than last year’s estimate. Thus,
sufficient income would not be
generated at the current rate for the
Board to meet its anticipated expenses.

Major expenditures recommended by
the Board for the 2000-01 year include
$2,382,455 for marketing and
production research projects, $305,250
for general expenses such as
administrative salaries and insurance,
$165,380 for office expenses, $59,800
for a production research director, and
$25,000 as a contingency. Budgeted
expenses for these items last year were
$2,413,038 for marketing and
production research projects, $289,709
for general expenses, $179,809 for office
expenses, $59,800 for a production
research director, and $25,000 as a
contingency, respectively.

Prior to arriving at this budget, the
Board considered information from
various sources, such as the Board’s
Budget and Personnel Committee,
Research Committee, and Marketing
Development Committee. Alternative
expenditure levels were discussed by
these groups, based upon the relative
value of various research projects to the
walnut industry. The recommended
$0.0134 per kernelweight pound
assessment rate was then determined by
dividing the total recommended budget
by the 220,500,000 kernelweight pound
estimate of assessable walnuts for the
year. This is approximately $16,815
above the anticipated expenses, which
the Board determined to be acceptable.
Unexpended funds may be used
temporarily to defray expenses of the
subsequent marketing year, but must be
made available to the handlers from
whom collected within 5 months after
the end of the year (§ 984.69).

A review of historical information and
preliminary information pertaining to
the current marketing year indicates that
the grower price for 2000-01 could
range between $0.50 and $0.70 per
kernelweight pound of assessable
walnuts. Therefore, the estimated
assessment revenue for the 2000-01
year as a percentage of total grower
revenue could range between 2.0 and
2.7 percent.

Regarding the impact of this action on
affected entities, this action would
increase the assessment rate currently
imposed on walnut handlers. While
assessments impose some additional
costs on handlers, the costs are minimal
and uniform on all handlers. Some of
the additional costs may be passed on
to producers. However, these costs
would be offset by the benefits derived
by the operation of the order.
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In addition, the Board’s meeting was
widely publicized throughout the
walnut industry and all interested
persons were invited to attend and
participate in Board deliberations on all
issues. Like all Board meetings, the
September 8, 2000, meeting was a
public meeting and all entities, both
large and small, were able to express
views on this issue. Finally, all
interested persons are invited to submit
information on the regulatory and
information impact of this action on
small businesses.

This rule would impose no additional
reporting or recordkeeping requirements
on either small or large California
walnut handlers. As with all Federal
marketing order programs, reports and
forms are periodically reviewed to
reduce information requirements and
duplication by industry and public
sectors agencies. Finally, the
Department has not identified any
relevant Federal rules that duplicate,
overlap, or conflict with this rule.

A small business guide on complying
with fruit, vegetable, and specialty crop
marketing agreements and orders may
be viewed at: http://www.ams.usda.gov/
fv/moab.html. Any questions about the
compliance guide should be sent to Jay
Guerber at the previously mentioned
address in the FOR FURTHER INFORMATION
CONTACT section.

A 30-day comment period is provided
to allow interested persons to respond
to this proposed rule. Thirty days is
deemed appropriate because: (1) The
2000-01 marketing year began on
August 1, 2000, and the order requires
that the rate of assessment for each
marketing year apply to all
merchantable walnuts handled during
the year; (2) the Board needs to have
sufficient funds to pay its expenses
which are incurred on a continuous
basis; and (3) handlers are aware of this
action which was unanimously
recommended at a public meeting and
is similar to other assessment rate
actions issued in past years.

List of Subjects in 7 CFR Part 984

Marketing agreements, Nuts,
Reporting and recordkeeping
requirements, Walnuts.

For the reasons set forth in the
preamble, 7 CFR part 984 is proposed to
be amended as followed:

PART 984—WALNUTS GROWN IN
CALIFORNIA

1. The authority citation for 7 CFR
part 984 continues to read as follows:
Authority: 7 U.S.C. 601-674.

1. Section 984.347 is revised to read
as follows:

§984.347 Assessment rate.

On and after August 1, 2000, an
assessment rate of $0.0134 per
kernelweight pound is established for
California merchantable walnuts.

Dated: October 17, 2000.

Robert C. Keeney,

Deputy Administrator, Fruit and Vegetable
Programs.

[FR Doc. 00-27107 Filed 10—-20-00; 8:45 am|]
BILLING CODE 3410-02-P

NUCLEAR REGULATORY
COMMISSION

10 CFR Part 140
[Docket No. PRM—-140-1]

RIN 3150-AB01

Criteria for an Extraordinary Nuclear
Occurrence; Withdrawal of Proposed
Rule and Denial of Petition for
Rulemaking Submitted by the Public
Citizen Litigation Group and Critical
Mass Energy Project; Correction

AGENCY: Nuclear Regulatory
Commission.

ACTION: Withdrawal of a proposed rule
and denial of petition for rulemaking;
correction.

SUMMARY: This document corrects a
notice of withdrawal of a proposed rule
and denial of a petition for rulemaking,
relating to criteria for an extraordinary
nuclear occurrence, appearing in the
Federal Register on October 17, 2000
(65 FR 61283). This action is necessary
to correct a reference to the NRC’s
rulemaking website appearing in the
ADDRESSES paragraph.

FOR FURTHER INFORMATION CONTACT:
David L. Meyer, Chief Rules and
Directives Branch Division of
Administrative Services, Office of
Administration, U.S. Nuclear Regulatory
Commission, Washington, DC 20555—
0001, telephone 301-415-7162 (e-mail:
dlm@nrc.gov).

Accordingly, in FR Doc. 00-26642,
published at 65 FR 61283 on October
17, 2000, make the following correction:

1. On page 61283, column one, the
last sentence in the ADDRESSES
paragraph, the rulemaking website is
corrected to read as follows: http://
ruleforum.llnl.gov.

Dated at Rockville, Maryland, this 19th day
of October, 2000.

For the Nuclear Regulatory Commission.
David L. Meyer,

Chief, Rules and Directives Branch, Division
of Administrative Services, Office of
Administration.

[FR Doc. 00-27254 Filed 10-19-00; 2:39 pm]
BILLING CODE 7590-01-P

SOCIAL SECURITY ADMINISTRATION

20 CFR Parts 416 and 422
RIN 0960-AF31

Supplemental Security Income;
Disclosure of Information to Consumer
Reporting Agencies and Overpayment
Recovery Through Administrative
Offset Against Federal Payments

AGENCY: Social Security Administration.
ACTION: Proposed rules.

SUMMARY: We propose to modify the
regulations dealing with the recovery of
supplemental security income (SSI)
overpayments made under title XVI of
the Social Security Act (the Act). The
modifications reflect statutory authority
for the Social Security Administration
(SSA) to selectively refer information
about SSI overpayments to consumer
reporting agencies and to recover SSI
overpayments through administrative
offset by the Department of the Treasury
against other Federal payments to which
the overpaid individual may be entitled.
These collection practices would be
limited to overpayments made to a
person after he or she attained age 18
that are determined to be otherwise
unrecoverable under section 1631(b) of
the Act after the individual ceases to be
a beneficiary under title XVI of the Act.

DATES: To be sure your comments are
considered, we must receive them no
later than December 22, 2000.

ADDRESSES: Comments should be
submitted in writing to the
Commissioner of Social Security, P.O.
Box 1585, Baltimore, Maryland 21235—
1585, sent by telefax to (410) 966—2830,
sent by e-mail to “regulations@ssa.gov,”
or delivered to the Office of Process and
Innovation Management, Social Security
Administration, 2109 West Low Rise
Building, 6401 Security Boulevard,
Baltimore, MD 21235-6401, between 8
a.m. and 4:30 p.m. on regular business
days. Comments may be inspected
during these same hours by making
arrangements with the contact person
shown below.

FOR FURTHER INFORMATION CONTACT:
Robert J. Augustine, Social Insurance
Specialist, Office of Process and
Innovation Management, Social Security
Administration, 2109 West Low Rise
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Building, 6401 Security Boulevard,
Baltimore, MD 212356401, (410) 966—
5121 or TTY (410) 966-5609 for
information about these proposed rules.
For information on eligibility or
claiming benefits, call our national toll-
free number, 1-800-772-1213 or TTY
1-800-325-0778 or visit our Internet
site, SSA Online, at http://www.ssa.gov/

SUPPLEMENTARY INFORMATION: Section
1631(b) of the Act prescribes the
methods SSA may use to recover SSI
overpayments. Until enactment of Pub.
L. 106-169 on December 14, 1999, SSA
was not authorized to use certain tools
found in 31 U.S.C. Chapter 37 to recover
title XVI program overpayments.
Section 203 of Pub. L. 106-169
amended section 1631(b) of the Act to
permit SSA to use for SSI overpayments
several of the debt collection practices
that have been available for use
regarding social security benefit
overpayments under title II of the Act.
Among other things, these practices
include reporting delinquent debts to
consumer reporting agencies and
recovering debts by administrative offset
against other Federal payments to which
the overpaid person is entitled. Under
section 1631(b) of the Act, these
additional practices may be used only if
the SSI overpayment was made to a
person after he or she attained age 18
and the overpayment has been
determined to be otherwise
unrecoverable under section 1631(b) of
the Act after the overpaid person is no
longer entitled to benefits under title
XVI of the Act.

Before we would refer information to
consumer reporting agencies or refer an
SSI overpayment to the Department of
the Treasury for administrative offset,
we would:

» Send the overpaid person written
notice (or, in the case of an individual
for whom we do not have a current
address, take reasonable action to locate
and send written notice) describing,
among other things, the amount and
nature of the overpayment, the action
that we propose to take, and the
overpaid person’s rights to request us to
review the debt and to inspect or copy
our records about the overpayment; and

* Give the overpaid person at least 60
calendar days to present evidence that
all or part of the overpayment is not
past-due or not legally enforceable, or
enter into a written agreement to pay the
overpayment.

In these proposed rules, we set forth
our proposed policies on referral of
information on title XVI overpayment
debts to consumer reporting agencies
and referral of such debts to the

Department of the Treasury for
administrative offset. In the future, as
we make the necessary systems changes
and develop policies and procedures to
enable us to use additional debt
collection tools for recovery of SSI
overpayments, we will make further
modifications to our overpayment
recovery rules.

Explanation of Changes to Regulations

We propose to add a new §416.590 to
our regulations to explain that we will
use the additional tools authorized by
section 1631(b) of the Act when the title
XVI program overpayments occurred
after the individual attained age 18, and
the overpayment has been determined
to be otherwise unrecoverable under
section 1631(b) of the Act after the
individual is no longer entitled to
benefits under title XVI of the Act.
Proposed §416.590 also contains the
criteria under which we determine that
an overpayment is otherwise
unrecoverable under section 1631(b) of
the Act. An overpayment will be
determined to be unrecoverable when
all of the following conditions are met:

* We completed our billing sequence
(i.e., we have sent the overpaid person
an initial notice of the overpayment, a
reminder notice, and a past-due notice)
or suspended or terminated collection
activity in accordance with the Federal
Claims Collection Standards in 4 CFR
104.2 and 104.3;

 There is no installment payment
agreement, or the overpaid person has
failed to pay in accordance with such an
agreement for two consecutive months;

* We cannot collect the overpayment
by adjusting benefits payable to
individuals other than the overpaid
person.

For purposes of proposed § 416.590, if
the overpaid person is a member of an
eligible couple that is legally separated
and/or living apart, we will deem
unrecoverable from the other spouse
that part of the overpayment which the
other spouse did not receive.
Adjustment of benefits will be waived
for the overpaid person’s spouse when
that spouse is without fault (as defined
in §416.552) and waiver is requested
under these circumstances. See
§416.554.

We propose to add to §416.1403(a)
(the list of administrative actions that
are not initial determinations) new
paragraphs (18) and (19) to include our
determinations whether we will refer
information about an overpayment to
consumer reporting agencies and
whether we will refer the overpayment
to the Department of the Treasury for
offset against other Federal payments
due the overpaid person. Administrative

actions that are not initial
determinations may be reviewed by us,
but they are not subject to the
administrative review process provided
by subpart N of our regulations at 20
CFR Part 416, and they are not subject
to judicial review.

We also propose to expand our
existing regulations in subpart D of part
422 to cover SSI overpayments.
Specifically, we would revise §422.301
to add language to specify that the debt
collection tools in subpart D may be
used to recover title XVI program
overpayments the Commissioner has
determined, through proposed
§416.590, to be unrecoverable under
section 1631(b) of the Act. In §422.305,
we would revise both the section title
and paragraph (a). The effect of the
changes we propose to make to
§§422.301 and 422.305 would allow us
to apply to overpayments under both
title IT and title XVI of the Act the rules
in subpart D of the referral of
information to consumer reporting
agencies and the use of administrative
offset.

Clarity of This Regulation

Executive Order (E.O.) 12866 and the
President’s memorandum of June 1,
1998, require each agency to write all
rules in plain language. In addition to
your substantive comments on these
proposed rules, we invite your
comments on how to make these
proposed rules easier to understand.

For example:

* Have we organized the material to
suit your needs?

» Are the requirements in the rules
clearly stated?

* Do the rules contain technical
language or jargon that is unclear?

* Would a different format (grouping
and order of sections, use of headings,
paragraphing) make the rules easier to
understand?

¢ Would more (but shorter) sections
be better?

» Could we improve clarity by adding
tables, lists, or diagrams?

* What else could we do to make the
rules easier to understand?

Electronic Version

The electronic file of this document is
available on the date of publication in
the Federal Register on the Internet site
for the Government Printing Office:
http://www.access.gpo.gov/su_docs/
aces/aces140.html. It is also available
on the Internet site for SSA (i.e., SSA
Online): http://www.ssa.gov/.
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Regulatory Procedures
Executive Order 12866

We have consulted with the Office of
Management and Budget (OMB) and
determined that these proposed rules do
not meet the criteria for a significant
regulatory action under Executive Order
12866. Thus, they are not subject to
OMB review.

Regulatory Flexibility Act

We certify that these proposed
regulations will not have a significant
impact on a substantial number of small
entities. Therefore, a regulatory
flexibility analysis, as provided in the
Regulatory Flexibility Act, as amended,
is not required.

Paperwork Reduction Act

These proposed regulations will
impose no new reporting on
recordkeeping requirements requiring
OMB clearance.

(Catalog of Federal Domestic Assistance
Programs No. 96.006, Supplemental Security
Income)

List of Subjects
20 CFR Part 416

Administrative practice and
procedure, Aged, Blind, Disability
benefits, Public assistance programs,
Reporting and recordkeeping
requirements, Supplemental Security
Income (SSI).

20 CFR Part 422

Administrative practice and
procedure, Organization and functions
(Government agencies), Social Security.

Dated: October 5, 2000.
Kenneth S. Apfel,
Commissioner of Social Security.

For the reasons set out in the
preamble, we propose to amend
subparts E and N of Part 416 and
subpart D of Part 422 of Chapter III of
Title 20 of the Code of Federal
Regulations as follows:

PART 416—SUPPLEMENTAL
SECURITY INCOME FOR THE AGED,
BLIND, AND DISABLED

1. The authority citation for subpart E
of Part 416 continues to read as follows:

Authority: Secs. 702(a)(5), 1601, 1602,
1611(c) and (e), and 1631(a)—(d) and (g) of the
Social Security Act (42 U.S.C. 902(a)(5),
1381, 1381a, 1382(c) and (e), and 1383(a)—(d)
and (g)); 31 U.S.C. 3720A.

2. Section 416.590 is added to read as
follows:

§416.590 Are there additional methods for
recovery of title XVI benefit overpayments?

(a) General. In addition to the
methods specified in §§416.560,
416.570 and §416.580, we may recover
an overpayment under title XVI of the
Act from you under the rules in subpart
D of part 422 of this chapter, provided:

(1) The overpayment occurred after
you attained age 18;

(2) You are no longer entitled to
benefits under title XVI of the Act; and

(3) Pursuant to paragraph (b) of this
section, we have determined that the
overpayment is otherwise unrecoverable
under section 1631(b) of the Act.

(b) When we consider an overpayment
to be otherwise unrecoverable. We
consider an overpayment under title
XVI of the Act to be otherwise
unrecoverable under section 1631(b) of
the Act if all of the following conditions
are met:

(1) We have completed our billing
system sequence (i.e., we have sent you
an initial notice of the overpayment, a
reminder notice, and a past-due notice)
or we have suspended or terminated
collection activity under the Federal
Claims Collection Standards in 4 CFR
104.2 or 104.3.

(2) We have not entered into an
installment payment arrangement with
you or, if we have entered into such an
arrangement, you have failed to make
any payment for two consecutive
months.

(3) You have not requested waiver
pursuant to §416.550 or §416.582 or,
after a review conducted pursuant to
those sections, we have determined that
we will not waive collection of the
overpayment.

(4) You have requested
reconsideration of the initial
overpayment determination pursuant to
§§416.1407 and 416.1409 or, after a
review conducted pursuant to
§416.1413, we have affirmed all or part
of the initial overpayment
determination.

(5) We cannot recover your
overpayment pursuant to § 416.570 by
adjustment of benefits payable to any
individual other than you. For purposes
of this paragraph, if you are a member
of an eligible couple that is legally
separated and/or living apart, we will
deem unrecoverable from the other
person that part of your overpayment
which he or she did not receive.

3. The authority citation for subpart N
of Part 416 is revised to read as follows:

Authority: Secs. 702(a)(5), 1631, and 1633
of the Social Security Act (42 U.S.C.
902(a)(5), 1383, and 1383b).

4.In §416.1403, paragraph (a) is
amended by removing the word “and”

at the end of paragraph (a)(16),
removing the first period in paragraph
(a)(17), replacing “See” with “see” in
the parenthetical in paragraph (a)(17),
replacing the second period at the end
of paragraph (a)(17) with a semicolon,
and adding new paragraphs (a)(18) and
(a)(19) to read as follows:

§41.1403 Administrative actions that are
not initial determinations.

(a) * *x %

(18) Determining whether we will
refer information about your
overpayment to a consumer reporting
agency (see §416.590 and § 422.305 of
this chapter); and

(19) Determining whether we will
refer your overpayment to the
Department of the Treasury for
collection by offset against Federal
payment due you (see §416.590 and
§422.310 of this chapter).

* * * * *

PART 422—ORGANIZATION AND
PROCEDURES

5. The authority citation for subpart D
of Part 422 is revised to read as follows:
Authority: Secs. 204(f), 205(a), 702(a)(5),

and 1631(b) of the Social Security Act (42

U.S.C. 404(f), 405(a), 902(a)(5), and 1383(b));
31 U.S.C. 3711(e); 31 U.S.C. 3716.

§422.301 [Amended]

6. Section 422.301(b) is amended by
removing the words “title I’ and by
replacing “§ 404.527” with “§§404.527
and 416.590.”

§422.305 [Amended]

7. Section 422.305 is amended by
removing the reference to “title II”” in
the heading and in paragraph (a).

[FR Doc. 00-27164 Filed 10—20—-00; 8:45 am]
BILLING CODE 4191-02-P

DEPARTMENT OF THE INTERIOR

Office of Surface Mining Reclamation
and Enforcement

30 CFR Part 931
[SPATS No. NM-041-FOR]

New Mexico Regulatory Program

AGENCY: Office of Surface Mining
Reclamation and Enforcement, Interior.
ACTION: Proposed rule; public comment
period and opportunity for public
hearing on proposed amendment.

SUMMARY: Office of Surface Mining
Reclamation and Enforcement (OSM) is
announcing receipt of a proposed
amendment to the New Mexico
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regulatory program (hereinafter, the
“New Mexico program”) under the
Surface Mining Control and
Reclamation act of 1977 (SMCRA). The
proposed amendment consists of
recodification of the New Mexico
Surface Coal Mining Regulations. The
amendment is intended to revise the
New Mexico program to improve
operational efficiency and assure that
the New Mexico Surface Coal Mining
Regulations are codified according to
the New Mexico administrative
procedures.

DATES: Written comments must be
received by 4 p.m., m.d.t., November 22,
2000. If requested, a public hearing on
the proposed amendment will be held
on November 17, 2000. Requests to
present oral testimony at the hearing
must be received by 4 p.m., m.d.t., on
November 7, 2000.

ADDRESSES: You should mail or hand
deliver written comments and requests
to speak at the hearing to Willis L.
Gainer at the address listed below.

You may review copies of the New
Mexico program, the amendment, a
listing of any scheduled public hearings,
and all written comments received in
response to this document at the
addresses listed below during normal
business hours, Monday through Friday,
excluding holidays. You may receive
one free copy of the amendment by
contacting OSM’s Albuquerque Field
Office.

Willis L. Gainer, Director, Albuquerque
Field Office, Office of Surface Mining
Reclamation and Enforcement, 505
Marquette Avenue, NW., Suite 1200,
Albuquerque, New Mexico 87102

Mining and Minerals Division, New
Mexico Energy & Minerals
Department, 2040 South Pacheco
Street, Santa Fe, New Mexico 87505,
Telephone: (505) 827-5970

FOR FURTHER INFORMATION CONTACT:

Willis L. Gainer, Telephone: (505) 248—

5096, Internet address:

WGAINER@OSMRE.GOV.

SUPPLEMENTARY INFORMATION:

I. Background on the New Mexico
Program

On December 31, 1980, the Secretary
of the Interior conditionally approved
the New Mexico program. General
background information on the New
Mexico program, including the
Secretary’s findings, the disposition of
comments, and the conditions of
approval of the New Mexico program
can be found in the December 31, 1980,
Federal Register (45 FR 86459).
Subsequent actions concerning New
Mexico’s program and program

amendments can be found at 30 CFR
931.11, 931.15, 931.16, and 931.30.

II. Proposed Amendment

By letter dated September 22, 2000
(administrative record No. NM—840),
New Mexico submitted a proposed
amendment to its program pursuant to
SMCRA (30 U.S.C. 1201 et seq.). New
Mexico submitted the proposed
amendment at its own initiative. New
Mexico proposes to recodify the New
Mexico Surface Coal Mining
Regulations.

Specifically, New Mexico proposes to
recodify its regulations from Title 19
(Natural Resources and Wildlife),
Chapter 8 (Coal Mining), Part 2 (Coal
Surface Mining) of the New Mexico
Administrative Code (NMAC), Subparts
1 through 34, to Title 19, Chapter 8 of
NMAQG, Parts 1 through 34, or 19.8
NMAC Parts 1-34. No substantive
changes to the text of the New Mexico
regulations that are counterpart to
SMCRA are proposed.

The only significant text revisions
New Mexico proposes are at 19.8.1.5.
and 19.8.1.108. New Mexico proposes to
revise Section 5 to clarify the effective
date of the regulations as follows:

19.8.1.5 Effective Date: November 29, 1997,
unless a later date is cited at the end of a
section.

New Mexico proposes to revise Section
108 to reinsert previously approved
language that was unintentionally
removed when New Mexico recodified
it regulations in 1997. New Mexico
proposes to reinsert the following:

19.8.1.108 Suspension of Rules or
Regulations (None) Section 1-11 CSMC Rule
80-1, as adopted May 15, 1980, is hereby
repealed, provided, however, that such
repeal shall not be deemed to affect the
authority of persons to engage in or carry out
any surface coal mining operations if he has
a permit under Laws 1972, Chapter 68, and
such permit has not expired pursuant to the
Act or 19.8 NMAC Parts 1-34, so long as he
complies with the provisions of the Act, the
permit and 19.8 NMAC Parts 1-34.

III. Public Comment Procedures

We will make comments, including
names and addresses of respondents,
available for public review during
normal business hours. We will not
consider anonymous comments. If
individual respondents request
confidentiality, we will honor their
request to the extent allowable by law.
Individual respondents who wish to
withhold their name or address from
public review, except for the city or
town, must state this prominently at the
beginning of their comments. We will
make all submissions from
organizations or businesses, and from

individuals identifying themselves as
representatives or officials of
organizations or businesses, available
for public review in their entirety.

Please submit Internet comments as
an ASCII file avoiding the use of special
characters and nay form of encryption.
Please also include “Attn: SPATS No.
NM—-041-FOR” and your name and
return address in your Internet message.
If you do not receive a confirmation that
we have received your Internet message,
contact the Albuquerque Field Office at
(505) 248-5096.

Your written comments should be
specific and pertain only to the issues
proposed in this rulemaking, and
include explanations in support of the
commenter’s recommendations. In the
final rulemaking, we will not
necessarily consider or include in the
Administrative Record any comments
received after the time indicated under
DATES or at locations other than the
Albuquerque Field Office.

In accordance with the provisions of
30 CFR 732.17(h), we are requesting
comments on whether the proposed
amendment satisfies the applicable
program approval criteria of 30 CFR
732.15. If we approve the amendment,
it will become part of the New Mexico
program.

Comments received after the time
indicated under DATES or at locations
other than the Albuquerque Field Office
will not necessarily be considered in the
final rulemaking or included in the
administrative record.

Public Hearing

Persons wishing to testify at the
public hearing should contact the
person listed under FOR FURTHER
INFORMATION CONTACT by 4:00 p.m.,
m.d.t., on November 7, 2000. Any
disabled individual who has need for a
special accommodation to attend a
public hearing should contact the
individual listed under FOR FURTHER
INFORMATION CONTACT. The location and
time of the hearing will be arranged
with those persons requesting the
hearing. If no one requests an
opportunity to testify at the public
hearing, the hearing will not be held.

To assist the transcriber and ensure an
accurate record, we request, if possible,
that each person who testifies at a
public hearing provide us with a written
copy of his or her testimony. The public
hearing will continue on the specified
date until all persons scheduled to
speak have been heard. If you are in the
audience and have not been scheduled
to speak and wish to do so, you will be
allowed to speak after those who have
been scheduled. We will end the
hearing after all persons scheduled to
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speak and persons present in the
audience who wish to speak have been
heard.

Public Meeting

If only one person requests an
opportunity to testify at a hearing, a
public meeting, rather than a public
hearing, may be held. Persons wishing
to meet the OSM representatives to
discuss the proposed amendment may
request a meeting by contacting the
person listed under FOR FURTHER
INFORMATION CONTACT. All such meetings
will be open to the public and, if
possible, notices of meetings will be
posted at the locations listed under
ADDRESSES. A written summary of each
meeting will be made a part of the
administrative record.

IV. Procedural Determinations

Executive Order 12866

This rule is exempted from review by
the Office of Management and Budget
(OMB) under Executive Order 12866
(Regulatory Planning and Review).

Executive Order 12988

The Department of the Interior has
conducted the reviews required by
section 3 of the Executive Order 12988
(Civil Justice Reform) and has
determined that this rule meets the
applicable standards of subsections (a)
and (b) of that section. However, these
standards are not applicable to the
actual language of State regulatory
programs and program amendments
since each such program is drafted and
promulgated by a specific State, not by
OSM. Under sections 503 and 505 of
SMCRA (30 U.S.C. 1253 and 1255) and
the Federal regulations at 30 CFR
730.11, 732.15, and 732.17(h)(10),
decisions on proposed State regulatory
programs and program amendments
submitted by the States must be based
solely on a determination of whether the
submittal is consistent with SMCRA and
its implementing Federal regulations
and whether the other requirements of
30 CFR Parts 730, 731, and 732 have
been met.

National Environmental Policy Act

No environmental impact statement is
required for this rule since section
702(d) of SMCRA (30 U.S.C. 1292(d))
provides that agency decisions on
proposed State regulatory program
provisions do not constitute major
Federal actions within the meaning of
section 102(2)(C) of the National
Environmental Policy Act (42 U.S.C.
4332 (2)(Q)).

Paperwork Reduction Act

This rule does not contain
information collection requirements that
require approval by OMB under the
Paperwork Reduction Act (44 U.S.C.
3507 et seq.).

Regulatory Flexibility Act

The Department of the Interior has
determined that this rule will not have
a significant economic impact on a
substantial number of small entities
under the Regulatory Flexibility Act (5
U.S.C. 601 et seq.). The State submittal
that is the subject of this rule is based
upon counterpart Federal regulations for
which an economic analysis was
prepared and certification made that
such regulations would not have a
significant economic effect upon a
substantial number of small entities.
Accordingly, this rule will ensure that
existing requirements previously
promulgated by OSM will be
implemented by the State. In making the
determination as to whether this rule
would have a significant economic
impact, the Department relied upon the
data and assumptions for the
counterpart Federal regulations.

Unfunded Mandates

This rule will not impose a cost of
$100 million or more in any given year
on any governmental entity or the
private sector.

Executive Order 12630—Takings

This rule does not have takings
implications. This determination is
based on the analysis performed for the
counterpart federal regulation.

Executive Order 13132—Federalism

This rule does not have federalism
implications. SMCRA delineates the
roles of the federal and state
governments with regard to the
regulation of surface coal mining and
reclamation operations. One of the
purposes of SMCRA is to ‘“‘establish a
nationwide program to protect society
and the environment from the adverse
effects of surface coal mining
operations.” Section 503(a)(1) of
SMCRA requires that state laws
regulating surface coal mining and
reclamation operations be “in
accordance with” the requirements of
SMCRA, and section 503(a)(7) requires
that state programs contain rules and
regulations “consistent with”
regulations issued by the Secretary
pursuant to SMCRA.

Small Business Regulatory Enforcement
Fairness Act

This rule is not a major rule under 5
U.S.C. 804(2), the Small Business

Regulatory Enforcement Fairness Act.
This rule:

a. Does not have an annual effect on
the economy of $100 million.

b. Will not cause a major increase in
costs or prices for consumers,
individual industries, federal, state, or
local government agencies, or
geographic regions.

c. Does not have significant adverse
effects on competition, employment,
investment, productivity, innovation, or
the ability of U.S. based enterprises to
compete with foreign-based enterprises.

This determination is based upon the
fact that the state submittal which is the
subject of this rule is based upon
counterpart federal regulations for
which an analysis was prepared and a
determination made that the federal
regulation was not considered a major
rule.

List of Subjects in 30 CFR Part 931
Intergovernmental relations, Surface
mining, Underground mining.
Dated: October 11, 2000.

Peter A. Rutledge,

Acting Regional Director, Western Regional
Coordinating Center.

[FR Doc. 00-27163 Filed 10—20-00; 8:45 am]
BILLING CODE 4310-05-M

DEPARTMENT OF THE INTERIOR
Fish and Wildlife Service

50 CFR Part 20
RIN 1018-AH67

Migratory Bird Hunting; Temporary
Approval of Tin Shot as Nontoxic for
Hunting Waterfowl and Coots During
the 2000-2001 Season

AGENCY: Fish and Wildlife Service,
Interior.

ACTION: Proposed rule; correction.

SUMMARY: The U.S. Fish and Wildlife
Service (Service or we) published in the
September 25, 2000, Federal Register, a
proposal to grant temporary approval of
tin shot as nontoxic for hunting
waterfowl and coots during the 2000-01
hunting season. Inadvertently, the
deadline for public comment was stated
as November 24, 2000. This correction
amends the deadline for public
comment to October 24, 2000.

DATES: Comments on the proposed rule
published September 25, 2000 (65 FR
57586) must be received no later than
October 24, 2000.

ADDRESSES: You should submit
comments on the proposed rule to the
Chief, Office of Migratory Bird
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Management (MBMO), U.S. Fish and
Wildlife Service, 1849 C Street, NW., ms
634—ARLSQ, Washington, DC 20240.
You may inspect comments during
normal business hours in Room 634,
Arlington Square Building, 4401 N.
Fairfax Drive, Arlington, Virginia.

FOR FURTHER INFORMATION CONTACT: ]on
Andrew, Chief, Office of Migratory Bird
Management, (703) 358-1714.

SUPPLEMENTARY INFORMATION: We
published in the September 25, 2000,
Federal Register (65 FR 57586), a

proposal under the authority of the
Migratory Bird Treaty Act (16 U.S.C.
703-712 and 16 U.S.C. 742a—j) to grant
temporary approval of tin shot as
nontoxic for hunting waterfowl and
coots during the 2000-01 hunting
season. Inadvertently, the deadline for
public comment was stated as
November 24, 2000, which provides for
a 60-day comment period. The correct
deadline for public comment is October
24, 2000. In the proposed rule, we stated
that the comment period for the

proposed rule had been shortened to 30
days. This timeframe will make it
possible for tin shot, if temporarily
approved, to be available for use by
hunters during the 2000-01 hunting
season, and will increase the number of
nontoxic shot options available to
hunters.

Dated: October 13, 2000.
Marshall P. Jones, Jr.,
Acting Director.
[FR Doc. 00—-27108 Filed 10—20-00; 8:45 am]
BILLING CODE 4310-55-P
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DEPARTMENT OF AGRICULTURE
Office of the Secretary
[Docket No. 00-066-1]

Declaration of Emergency Because of
Bovine Tuberculosis

Bovine tuberculosis (tuberculosis) is a
chronic debilitating disease caused by
Mycobacterium bovis. The disease
primarily affects cattle but can be
transmitted to humans and other
animals. The Animal and Plant Health
Inspection Service (APHIS) is working
cooperatively with the national
livestock industry and State animal
health agencies to eradicate tuberculosis
from domestic livestock in the United
States and, through continued
monitoring and surveillance, to prevent
its recurrence.

Scientific analysis has recently
identified significant tuberculosis
threats that could lead to the spread of
the disease in the United States and
compromise international and domestic
trade in U.S. animals and animal
products. These outcomes would
threaten producers with losses and
consumers with price increases.

The emerging tuberculosis threats
include the transmission of tuberculosis
to livestock from infected wildlife,
especially free-ranging deer. Scientific
evidence suggests that infected free-
ranging deer are transmitting the disease
to nearby cattle. Such transmission was
recently identified in Michigan, with
eight herds of cattle becoming infected
with tuberculosis by free-ranging deer.
Despite efforts by the State of Michigan
to contain tuberculosis-infected wildlife
to limited areas, program officials in
Michigan subsequently discovered
infected deer 75 miles outside the
containment zone. This situation is
threatening all interstate movement of
cattle from Michigan due to concerns
that cattle in that State might be
exposed to infected deer.

Transmission of tuberculosis from
wildlife also threatens cervids held in
captivity for production. Infected
captive cervids, in turn, pose a threat to
cattle and other livestock. It is not
currently known how prevalent
tuberculosis is in captive cervids,
because APHIS does not have the
resources to conduct area testing of
captive cervids.

Additionally, the U.S. cattle
population is being threatened by
recurring tuberculosis infection of dairy
herds in the El Paso, TX, area. Recent
studies have indicated that the greatest
risk of reinfection in the El Paso area
comes from the U.S. dairy herds’
proximity to tuberculosis-infected dairy
herds in Juarez, Mexico. Despite
ongoing testing of large dairy herds in
the El Paso area and removal of
tuberculosis-infected animals from
those herds, reinfection of U.S. dairy
herds in that area continues to occur.
Although depopulation of dairy herds in
the El Paso area along the U.S./Mexican
border is the most dependable method
of protecting U.S. livestock from
recurring tuberculosis infection in that
area of Texas, depopulation of large U.S.
dairy herds has not been a viable option
because APHIS has lacked the resources
to pay indemnity for depopulated herds.

A decline in testing for tuberculosis in
recent years also threatens to allow the
spread of the disease in the United
States. As the number of tuberculosis-
free States has increased, limitations on
Federal resources have in many cases
led Department inspectors to take
samples only from those animals
exhibiting obvious signs of tuberculosis.
The number of samples taken from
cattle at slaughter for testing for
tuberculosis has decreased from
approximately 4,000 in 1995 to 900 in
1999. However, APHIS estimates that
10,000 sample submissions are needed
each year to adequately survey the U.S.
cattle population for tuberculosis.
APHIS needs additional funds both to
provide assistance in taking the number
of samples at slaughter necessary for
adequate surveillance and to increase
testing capacity at the Department’s
National Veterinary Services
Laboratories.

Therefore, in order to address the
tuberculosis threat to U.S. livestock,
APHIS has determined that it is
necessary to expand the tuberculosis
eradication program in the United States

by implementing the following:
Improvement of Federal diagnostic
capabilities and national surveillance
for tuberculosis; payment of indemnity
for the depopulation of herds affected
with tuberculosis or at high risk for
recurrence of the disease; establishment
of identification requirements for
animals imported into the United States
for feeding and slaughter; assistance in
eradicating tuberculosis from foreign
areas adjacent to the United States that
are at high risk for the disease; and
research, control, and surveillance of
tuberculosis in wildlife, captive cervids,
and zoos in the United States. However,
APHIS resources are insufficient to
carry out these measures, and additional
funds are needed.

Therefore, in accordance with the
provisions of the Act of September 25,
1981, as amended (7 U.S.C. 147b), I
declare that there is an emergency that
threatens the livestock industry of this
country and hereby authorize the
transfer and use of such funds as may
be necessary from appropriations or
other funds available to the agencies or
corporations of the United States
Department of Agriculture to expand the
tuberculosis eradication program in the
United States.

Effective Date: This declaration of
emergency shall become effective
October 11, 2000.

Dan Glickman,

Secretary of Agriculture.

[FR Doc. 00-27156 Filed 10—20-00; 8:45 am]
BILLING CODE 3410-34-P

DEPARTMENT OF AGRICULTURE
Farm Service Agency

President’s Commission on Improving
Economic Opportunity in Communities
Dependent on Tobacco Production
While Protecting Public Health

AGENCY: Farm Service Agency, USDA.
ACTION: Notice of Commission Forums.

SUMMARY: Executive Order 13168,
published September 22, 2000,
established the President’s Commission
on Improving Economic Opportunity in
Communities Dependent on Tobacco
Production While Protecting Public
Health (Commission). The Commission
is to advise the President on changes
occurring in the tobacco farming
economy and recommend such
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measures as may be necessary to
improve economic opportunity and
development in communities that are
dependent on tobacco production, while
protecting consumers, particularly
children, from hazards associated with
smoking. This notice announces forums
to be conducted by the Commission on
November 9, 2000, to be held in Raleigh,
NC, and on November 10, 2000, in
Louisville, KY. Both forums will be held
to seek comments on tobacco and health
related issues the Commission should
consider in issuing its Reports to the
President. The Commission may also
hold additional forums and meetings. If
it does, they will be announced. The
forums are open to the public.

This notice also announces that the
Commission will make its Preliminary
Report to the President available on the
Commission’s web site,
www.fsa.usda.gov/tobcom by no later
than December 31, 2000, to solicit
further public review and comment
prior to issuance of the Commission’s
Final Report.

DATES: The Commission will conduct
forums on November 9, 2000, from 9
a.m. until 3 p.m. at the Kerr Scott
Building—NC State Fairgrounds (exit
289 off 1-40), Raleigh, NC, and on
November 10, 2000, from 9 a.m. until 3
p.m. at the Executive West Hotel, Queen
Scott Room, 830 Phillips Lane,
Louisville, KY (across from KY Fair and
Exposition Center). All times are Eastern
Standard Time.

Persons with disabilities who require
accommodations to attend or participate
in this meeting should contact Doug
Richardson, on 866—804—6698 (toll free)
or 202—418-4266, Federal Relay Service
at 1-800-877-8339, or Internet:
www.fsa.usda.gov/tobcom, by COB at
least 7 days prior to the appropriate
meeting.

Comments: Forums: Oral comments
will be taken and should be limited to
no more than 5 minutes unless prior
approval has been received from the
Commission for a longer presentation.
Two hard copies of oral testimony
should be presented to the Commission
prior to presentation. Hard copies of
other suggestions or recommendations
to be considered by the Commission
will also be accepted. The public is also
invited to submit comments,
suggestions, and recommendations for
consideration by the Commission to
their web site, www.fsa.usda.gov/
tobcom.

Preliminary Report: The
Commission’s Preliminary Report to the
President will be posted to the
Commission’s web site by no later than
December 31, 2000. The public is

invited to respond and/or to submit
comments, concerns, and issues with
respect to the Preliminary Report for
consideration by the Commission no
later January 22, 2001.

ADDRESSES: Written comments and
statements not submitted to the
Commission at the forums may be sent
to Doug Richardson, Executive Director,
The Tobacco Commission, U.S.
Department of Agriculture, 1400
Independence Avenue, SW., STOP
0574, Washington, DC 20250-0574 by
no later than January 22, 2001.

FOR FURTHER INFORMATION CONTACT:
Doug Richardson (202) 418—4266 or toll
free (886) 804—6694; FAX (202) 418—
4270; Internet: www.fsa.usda.gov/
tobcom.

SUPPLEMENTARY INFORMATION: The
purpose of the Commission is to advise
the President on changes occurring in
the tobacco farming economy and
recommend such measures as may be
necessary to improve economic
opportunity and development in
communities that are dependent on
tobacco production, while protecting
consumers, particularly children, from
hazards associated with smoking. The
Commission shall collect and review
information about changes in the
tobacco farming economy and Federal,
State, and local initiatives intended to
help tobacco growers, tobacco quota
holders; and communities dependent on
tobacco production pursue new
economic opportunities. The
Commission may make
recommendations concerning these and
any other changes and initiatives that
may be necessary to improve economic
opportunity in communities dependent
on tobacco production. The Commission
shall also consider the public health
implications of such changes and
initiatives, including the efforts to
reduce the number of people who incur
tobacco-caused diseases and tobacco-
related health consequences in the
United States and abroad.

In January 1998, the public health
community and the tobacco producing
community came together and agreed on
a “Core Principles Statement”. These
communities agreed to work together in
a spirit of cooperation and with a
commitment towards (1) reducing
disease caused by tobacco products, and
(2) ensuring the future prosperity and
stability of the American tobacco
farmer, the tobacco farm family, and
tobacco farming communities. The full
text of this Statement may be found on
the Commission’s web site
www.fsa.usda.gov/tobcom. The
Commission’s work will build on these

Core Principles in view of recent
tobacco program developments.

In addition to your views and
thoughts regarding the issues for which
the Commission was established, as set
forth above, the Commission is
interested in your input and suggestions
on the following questions and issues:

1. Over the past 3-years, burley and
flue-cured tobacco quotas have been
reduced by 65 percent and 45 percent,
respectively. Recently, quotas for other
kinds of tobacco subject to a production
control program have either not been
reduced or not reduced as drastically.
What do you believe is the main reason
or reasons for this downward trend in
quotas? Do your believe the downward
trend is due to short-term factors or is
it likely to continue? What are the
implications for tobacco producers if the
only way to curtail the downward trend
is to match world tobacco prices?

2. In addition to quota reductions,
tobacco producers have experienced
significant production and marketing
changes including contracting and
concentration of production into fewer
hands. What are the economic
consequences of these actions for
tobacco producers and their
communities in your area? What
Federal, State, or local initiatives
regarding diversification of agricultural
production have worked well in your
community? What changes to existing
initiatives or new initiatives do you
recommend? How is your State using
funds from the National Tobacco
Settlement (Phase I) to assist tobacco
producers and their communities and to
deter tobacco use? What role, if any,
should the Federal or State government
play in contracting of tobacco
production?

3. What Federal, State, or local
initiatives have worked well in your
community in efforts to prevent tobacco
use, including youth tobacco use? What
initiatives have been a detriment to
preventing tobacco use, including youth
tobacco use?

4. The Core Principles Statement
provides, in part, that a tobacco
production control program which
limits the supply and which sets a
minimum purchase price is in the best
interest of the public health community
and the tobacco producer community.
Should there be a program that controls
tobacco production and/or provides
price supports? If so, should the
government be involved? If yes, what
program changes, if any, are needed to
improve economic conditions for
tobacco producers and their
communities? Are current USDA
programs, other than tobacco, helping or
hurting tobacco producers and their
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communities deal with economic
losses?

5. If the tobacco production control
program is terminated by either
producers voting in a triennial
referendum or by legislative repeal,
what do you see as the consequences to
tobacco producers and tobacco
dependent communities? If the tobacco
production control program is
eliminated, what health related
consequences, if any, do you see
occurring? In the absence of a tobacco
control program, what initiatives should
be taken to help maintain a level
playing field for independent tobacco
producers?

6. Based on the many internal and
external factors affecting the tobacco
program, do you feel that a buyout of
production quotas and elimination of
the tobacco production control program
is a viable solution? If a buyout is a
solution, should it be mandatory for all
quota holders, tenants and producers or
voluntary, with some form of tobacco
production and price support program
remaining in place? If a buyout is a
solution, at what rate per pound should
the compensation be set?

7. Small farms in the South have
declined drastically over the past 10
years, with tobacco now being produced
on approximately 85,000 farms, most
being small farms. The reduction in
tobacco quotas has added to the decline
in small farms. Since many small farms
are owned by African-American farmers
and thus tobacco producers, to what
extent do civil rights concerns,
economic and rural conditions combine
to further increase economic problems
in tobacco dependent communities?
What impact have recent changes in the
economies of tobacco had on farm
workers in tobacco dependent
communities? What initiatives currently
address farm workers economic and
social needs created by this situation?
What new initiatives are needed in this
area?

8. What additional measures should
be taken to prevent tobacco use,
particularly by young people, and to
help reduce disease caused by tobacco
products?

Signed at Washington, DC, on October 18,
2000.

Keith Kelly,

Administrator, Farm Service Agency.

[FR Doc. 00-27221 Filed 10-20-00; 8:45 am]
BILLING CODE 3410-05-P

DEPARTMENT OF AGRICULTURE

Food Safety and Inspection Service
[Docket No. 00-014R2]

Announcement of and Request for
Comment Regarding Industry Petition
on Hazard Analysis and Critical
Control Point (HACCP) Petition

AGENCY: Food Safety and Inspection
Service, USDA.

ACTION: Notice, re-opening of comment
period.

SUMMARY: The Food Safety and
Inspection Service (FSIS) is, for the
second time, reopening the comment
period on a notice published in the
Federal Register on May 15, 2000,
announcing the availability of and
requesting comment on a petition
received from several trade associations.
The petitioners requested FSIS to
amend sections of its Hazard Analysis
and Critical Control Point (HACCP)
regulations. The comment period will
be reopened for an additional 60 days.

DATES: Comments must be received on
or before December 22, 2000.

ADDRESSES: Submit one original and
two copies of written comments to: FSIS
Docket Room, Docket #00-014R2, Room
102 Cotton Annex Building, 300 12th
Street, SW., Washington, DC 20250—
3700. All comments received in
response to this notice will be
considered part of the public record and
will be available for viewing in the FSIS
Docket Room between 8:30 a.m. and
4:30 p.m., Monday through Friday.

FOR FURTHER INFORMATION CONTACT:
Daniel L. Engeljohn, Director,
Regulations Development and Analysis
Division, Food Safety and Inspection
Service, Washington, DC 20250-3700,
Telephone (202) 720-5627, FAX (202)
690-0486.

SUPPLEMENTARY INFORMATION: On May
15, 2000, FSIS published a notice in the
Federal Register announcing the
availability of and requesting comment
on a petition received from a group of
trade associations (65 FR 30952). The
petition asked FSIS to amend sections of
the Hazard Analysis and Critical Control
Point (HACCP) regulations (9 CFR part
417). The petitioners argued that the
changes would increase the
effectiveness of establishments’ HACCP
systems and would make the regulations
more consistent with the HACCP
principles published in 1997 by the
National Advisory Committee on
Microbiological Criteria for Food
(NACMCF). However, the petition was
submitted with no data or specific
examples to support the requests being

made. The notice provided a 60-day
comment period, which ended on July
14, 2000.

FSIS has received a request from the
National Advisory Committee on Meat
and Poultry Inspection (NACMPI) to
extend the comment period to allow the
petitioners more time to provide
specific examples and data to support
the recommendations they posed in
their petition. The NACMPI also
requested that FSIS make available a set
of side-by-side documents discussing
definitions, principles, procedures, and
prerequisites of FSIS, the Food and Drug
Administration, the NACMCEF, and the
Codex Alimentarius Commission’s
HACCP procedures.

In response to the requests, FSIS
reopened the comment period for 60
days (65 FR 45749), making comments
due September 12, 2000. Also, FSIS
prepared a set of side-by-side
documents which are available on the
FSIS homepage at www.fsis.usda.gov
and also in the FSIS Docket Room (see
ADDRESSES).

FSIS has received another request
from a group of trade associations to
reopen the comment period once again
to allow more time for analysis and
comment development. The group
believes the additional time will
improve their comments which will
help to aid in t